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OBSTETRIC SEPSIS: ITS TREATMENT 
BY PREVENTION.* 

By Bretnet Sotomons, M.D. Dvs., F.R.C.P. IREL., 

rCOS. 


MASTER OF THE ROTUNDA HOSPITAL, DUBLIN, 


At the present time every effort is being made to 
reduce maternal mortality, and the catchword is so 
much ** prenatal care’ that some people have forgotten 
the possible existence of other 
than those which prenatal 
methods. While agreeing that prenatal care is 
important (at the Rotunda the clinic has been put 
on a sound footing) | feel that the intensity of the 
campaign has inclined to mask the necessity 
for efforts to reduce mortality by other means. If 
prenatal treatment is to be of real value it must be 
within the precincts of the hospital. The establish- 
ments of clinics as separate entities, at a long distance 
from the hospital, will only be useful if the connexion 
between the clinics and the hospital is very close. I 


etiological factors 


can be dealt with by 


been 


would urge the removal of the terms * antenatal ”’ 
and “prenatal,” and would suggest “ department 
for expectant mothers’ as the proper term. The 


corporate bodies of the towns should encourage pre- 
natal attendance by notices in public dispensaries, and 
the maternity benefit should be withheld from those 
who will not attend and who cannot furnish suflicient 
excuse. The private practitioner should charge a 
composite fee which would include prenatal care. 

It has been suggested that the “Dick” test may 
prevent sepsis. This seems so impracticable for the 
large body of general practitioners that it may be 
nearly disregarded; the possibility is, however, 
worthy of investigation. 

Being firmly convinced that there is a cure for 
every case of sepsis, and that the only necessity 
(once sepsis has arisen) is to find out exactly which 
variety is present, so that the cure can be found; and 
being convinced also that, in spite of every effort, 
there will still be a mortality due largely to the 
impossibility in isolated instances of being able to 
decide Gilbert would say) on the punishment 
suitable to the crime, it behoves us to remember that 
if sepsis does not arise, it need not be treated, and 
that all our endeavours should be made to prevent 
it. This is our major object at the Rotunda Hospital, 
and my hope is that the simple measures which are 
adopted, and which will be explained here, will help 
in reducing the extent of the scourge which besets 
women. 


(as 


An Inquiry into Morbidity. 

Morbidity and ill-health go hand in hand, and 
even if the morbid patient escapes mortality, she 
may find herself, when she rises from her bed after 
her first confinement, a “ delicate > woman with an 
unkindly attitude towards life and with annoying 
symptoms which increase as every month and year 
passes by. 

The time has come to review our morbidity-rates 
and to consider if we are gaining anything from them ; 
also whether the woman morbid from pelvic causes 
is really the invalid we have been inclined to believe 
her. In order to elucidate this problem, a ques- 
tionaire has been sent to 80 women who had had 
_ * Read before a meeting of the Nottingham Medico-Chirurgica] 
eerie 


AND ORIGINAL 


[JUNI 
ARTICLES 


Unfortunately the time since the 
birth is short, as only the years of my mastership 
are considered. 

The received have been surprising. Of 
80 patients only 24 responded, in spite of stamped 
addressed envelopes, and of these 21 came for 
examination. The number is small, but, such as it 
is, it is instructive. The morbid patients had suffered 


27, 1931 


morbid puerperia. 


answers 


from mastitis, septic abortion, post-instrumental 
sepsis, sepsis without known cause, toxemia, and 
placenta praevia. 

Of those who replied, none complained of any 
great disability beyond Jleucorrhoa and _ slight 
abdominal pain. Fourteen were either pregnant or 
had had full-term children; none had had trouble 
at the confinement. Two had died, both from 
pulmonary tuberculosis. This leaves eight of those 
who responded for consideration. Of these, two 


had decided not to become pregnant again and three 
were pregnant within a few months of their morbid 
confinement. The last three had been cases of 
severe sepsis without manipulation (two) and severe 
sepsis after placenta previa. 

If anything can be learnt from this small number, 
it is that 12 per cent. of morbid patients are left 
sterile. This proportion is smaller than I would 
have anticipated, but it leaves the obstetrician with 
renewed anxiety to fight the battle against sepsis. 

How can we define morbidity ? Many definitions 


suggest themselves: (a) It is an indication of the 
health of an institution or patient. (b) It is an 
indication of the future health of the patient. 

If morbidity statistics are to be of any value 


whatever, the temperature and pulse must be taken 
with extreme care; if there is any disparagement 
between these two, the temperature must be taken 
again. On inquiry at different clinics in various 
parts of the world I have been astonished to find the 
different standards used. Surely the time has come 
to decide at an international 
standard which should be 
there should be a national standard which could be 
decided on by the British College of Obstetricians 
For the sake of comparison with other clinics, we 
use one of the standards laid down by the British 
Medical Association. If the temperature rise to 
100° F. on any two occasions between the second 
and eighth day, the patient is morbid. All deaths, 
with or without fever, are included, but abortions are 
not. This morbidity-rate is not ideal; it has the 
disadvantage that two rises in these seven days may 
not mean ill-health. It has the greater disadvantage 
that, if the woman does not start her fever until the 
eighth evening, she does not rank as morbid. 

Some years ago Tweedy instituted a system of 
morbidity which was discontinued by his successors 
in the mastership, but I revived it because I regard 


conterence 
universal. Alternatively, 


on one 


it as a better and more valuable method, and it is 
now called “the Rotunda standard” in econtra- 
distinction to ‘‘ the B.M.A. standard.” 

It is as follows. If the temperature and pulse 


concurrently rise above 99°F. and 90° respectively, 
on three consecutive occasions, the patient is morbid, 
provided that the rises occur between the 
day and the day of departure from hospital. 
latter date is a great improvement on the 
day.” All deaths, with or without temperature, and 
all abortions, are included. This method removes 
any chance of spasmodic morbidity. Minute instruc- 
tions must be given to the nurse. The temperature 
c¢ 


second 
The 
* eighth 
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is taken and charted on a twice-daily chart at approxi- 
mately the same hours each day. A _ half-minute 
thermometer is used and is left in the mouth for 
two minutes. 

May I beg for insistence by all practitioners that 
the nurse in private practice shall keep charts? Too 
often have I been called into consultation on a difficult 
case to find that the nurse has given up the “silly 
habit ” of keeping charts, years ago! 

The morbidity figures for the first three years of 
my mastership are given below, but in view of the 
increasing number of complicated cases which seek 
admission, I have little hope of sustaining these 
figures. During this period there were 250 cases 
morbid according to the B.M.A. standard already 
mentioned. As there were 6075 deliveries in the 
intern maternity during the time, the percentage 
rate is 4-1. Of these 250 cases, 128 were operative 
deliveries, 81 were due to extra-genital causes, and 
41 were ordinary cases. That is, 50-] per cent. 
of the morbidities were in cases which required 
some manipulation, while 16-4 per cent. were 
natural deliveries ; surely an argument against inter- 
ference. except when absolutely necessary. Taking 
the three years together, the greatest number 
occurred in the three months January, February, 
March, when the number was 85 of the 250. Taking 
all in all, there is little to be ascertained as to seasonal 
activity of sepsis. The following Table shows the 
numbers in the different months. 
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Total 250 in 6075 deliveries—i.e., 4-1 per cent. 
Of these there were 128 operative deliveries, 50-1 per cent. 
41 non-operative ,, 16° Pe o» 


The Private or Hospital Patient. 

In considering this whole question, are we dealing 
with the patient with complete theatre equipment in 
hospital or in the slum dwelling? Are we catering 
for the patient in her private house or in the private 
home? The answer is that it is the duty of those 
who have control of institutions, and who are teaching 
post-graduates, to prepare them for every emergency. 
This has been the object at the Rotunda for many 
years, and in attaining our results it must be remem- 
bered that, unlike some institutions, there is much 
teaching given to post-graduates, undergraduates, 
and nurses, and that this necessarily entails added 
manipulation ; in comparing statistics of one institu- 
tion with another, these facts must be borne in mind. 
We endeavour to work out a line of treatment which 
can be carried out in any surroundings. 

I do not believe in teaching my students that a 
midwifery case must be conducted like a surgical 
operation ; this is a catchword spoken by those who 
cannot realise the difficulties of practice. It is an 
expression more from the mouth of the gynxcologist 
than from that of the obstetrician. It is important 
for the general practitioner, when he requires a 
consultant on midwifery, to find out if the latter is 
really a practising obstetrician. I shall probably 


be castigated as retrograde, unsurgical, and unsound, 
but in spite of these hard words I refuse to be classified 
as unobstetrical. 





Instruction in Puberty and at Marriage. 


Instruction at puberty is all-important 
future mother. A girl should be taught about the 
onset of menstruation and, according to recent 
investigations, she should be taught that a healthy 
body and mind are best obtained by continuing with 
normal life—games, dancing, and work—during the 
menstrual period. At marriage there should be 
knowledge both of the sex act and of sexual relations 
in general. Especially should it be pointed out that 
contraception in early marriage is inadvisable. I 
have been consulted over and over again by women 
who are anxious to be cured of sterility and who have 
practised contraception for two or three years. They 
do not know whether this practice has caused sterility 
(probably by blocking the tubes through an ascending 
infection from the vagina) or whether sterility would 
have occurred in any case. It must also be 
remembered that contraceptives of certain types may 
cause an infection which may further cause trouble 
in labour. 

CARE 


for the 


OF PATIENT IN PREGNANCY. 

It is all-important that the patient should have 
a favourable outlook on: life. The gloomy fore- 
bodings of the pessimist, the growls of the angry or 
worried husband, the startling tales of abnormal 
labours by nurses and so-called friends, should have 
no place in the prenatal armamentarium. I am 
convinced that depression of any kind lessens resis- 
tance, and I have always urged pleasant people and 
surroundings, with peace of mind, for my pregnant 


patients. 
Fresh air should be insisted on. Daily baths at a 
temperature of 100° F. should be taken. Coition 


should be moderate and should not take place, in a 
normal case, during the last month; if there is any 
history of abortion it is wiser to avoid it altogether. 
The word constipation suggests infection ; rheuma- 
tism is well known to be caused through it. Surely 
it may be «etiological in sepsis ; laxatives and suitable 
diet must be ordered. Anwmia, too, lessens resis- 
tance; if the ordinary organic or inorganic iron, 
orally administered, is unsuccessful, injections of 
iron and arsenic should be given. Sepsis and anemia 
are boon companions. Various bacteria have been 
blamed for the toxw#mias, so that it is obvious that 
bacteria are present. In our experience, a mild 
“‘sapremia’”’ is not a rare occurrence in the puerperium 
of a toxemic patient. In addition, all debilitating 
diseases will lower resistance. Gonorrhea is a 
definite danger; if the discharge ig heavy in preg- 
nancy, antiseptic vaginal douches should be given. 
In labour complicated by gonorrheal discharge 
there should be no manipulation, such as vaginal 
examination or forceps application, unless the necessity 
is absolutely imperative. 
CARE OF PATIENT IN LABOUR. 

Every detail is important. When we remember 
the excellent results we obtained before the present 
labour ward was built—results nearly as good as 
those of the present day, and better than many 
of the years immediately after the closing of the 
old labour ward—we believe all the more in our ideas 
that the doctor and the nurse are the chief factors 
in obtaining good results. 

Excellent results were obtained by keeping all 
bowls and basins in 1 in 40 carbolic acid, but I have 
adopted the boiling method as a step in the right 
direction. Needless to add, a thorough scrubbing 
and disinfecting has been and always is carried out 
immediately after use. The gloves are boiled. Dry 
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sterilisation may be better, but the ordinary general 
practitioner will have no access to an autoclave and 
he must learn how to boil and how to put on wet 
gloves in a thoroughly safe manner. 

The attendant should wash his hands and wear 
gloves, but need not wear a mask or a sterile gown. 
The hands are washed for four minutes with a boiled 
nail-brush, clean soap, and hot water. The soap is 
then removed and the hands steeped for one and a 
half minutes in 1/1000 solution of biniodide of 
mercury. We do not use sterile water; this is 
unnecessary, for all general practitioners cannot get 
supplies of sterile water for washing hands, and 
certainly we find the water-supply from the Vartry 
river absolutely safe and reliable. Gloves are always 
worn and we take much trouble to teach students 
how to put them on. We have seen so-called trained 
surgeons who were quite unable to put on gloves 
cleanly. A long rubber apron is worn, and the hands 
are kept sacred and clean, 

No masks or gowns are worn or advised in a 
normal case. I am absolutely convinced of the 
wedom of this teaching. The man who wears a 
mask will breathe on it; he may then handle 
the mask, after which he continues with his 
obstetrical manipulations. Even if he wears a 
non-sterile mask he will be more inclined to concen- 
trate on it than to keep his hands clean. When is a 
man in a private house to put on his gown? How is 
he to protect it from being soiled? ‘Too often 1 
have seen the gown rubbing unwittingly against 
some article of furniture; then the “surgeon” 
allows his glove to become contaminated by the dirty- 
gown, later giving sepsis to the patient. 1 do not 
mean to decry the teachers’ wish for the sterile 
gown, but I do not believe it possible to teach their 
safe usage to the future general practitioner. I 
advise the gown in operative midwifery, but often 
the forceps are applied without a gown being worn, 
simply to show the student that a safe job can be 
done without it, and that his hands are the really 
sacred and untouchable part of him which must only 
be used for the purpose for which he is present—the 
actual labour. 

I have tried various forms of Kocher’s sheets and 
have given them all up. All normal deliveries are 
carried out in the left lateral position, where a 
thorough observation can be made and whereby no 
soiling by bowel matter can occur. If dressings are 
applied they are inclined to shift to and from the anus 
with consequent contamination; if the perineum 
tears, they are in the way. I have given up all 
dressings on the vulva at normal deliveries, and am 
satisfied that a cleaner labour results. 


THROATS. 


It has been the custom to blame the throat where 
no other cause of sepsis could be found. B. P. 
Watson, in his extremely interesting and straight- 
forward paper, describes how he could find no other 
cause for a _ terrible outbreak. Obstetricians in 
England delight in proving or disproving the con- 
tention. Dr. F. 5. Bourke, pathologist to the hospital, 
assisted by Dr. H. E. Canter—one of our post- 
graduates—examined swabs and took material for 
culture from 50 throats. The following list, showing 
the result obtained, was taken haphazard, with the 
exception of No. 13, who had a septic throat and 
was off duty. Are Dublin throats different from 
others ? Is it not strange that there were no hemo- 
lytic streptococci in the 50 throats examined ? 
Does not this examination bear out the futility of 


the occurrence of sepsis? In addition it must be 
remarked that my four assistants and I all harboured 
some bacteria ; yet there was no outbreak of sepsis ! 
And, further, since the investigation one of my 
assistants has had a pure streptococcus infection with 
pus exuding from his throat, and still the patients 
were unaffected. 


Sterile .. oe e° ee ee oe -» 10 
Hemolytic staphylococci and non-hemolytic 
streptococci .. oe oe oe es o° 5 
Staphylococcus aureus and Micrococcus catarrhalis 2 
S. aureus oe a | 
S. albus.. ee ee 1 
Hemolytic S. aureus .. o° - we 3 
Gram-negative and positive cocci and bacilli l 
S. aureus and M, tetragenus .. 2° i 1 
Gram-negative and positive cocci and bacilli l 
Gram-negative bacilli and streptococci l 
S. albus and Gram-negative bacilli .. — ou l 
S. aureus, streptococci, and Gram-negative bacilli 1 
Hemolytic and non-hemolytic streptococci— 
Staphylococci oe oe - ee oe 1 
Contaminated ee ee ee ee ee 8 


Let this effort cease, and let us concentrate on 
clear issues. Let those who wish to wear masks do 
so, provided they are not regarded as a fetish, but 
only as a very small and possibly necessary link in 
the chain to be forged for the prevention of sepsis. 


FURTHER CARE OF THE PATIENT IN LABOUR. 


A hot bath should always be given. In Dublin, 
the Vartry water is so clean that there is no need to 
prevent the water from entering the vagina. The 
trellis arrangement in the bath is not used; the 
same applies to the shower and needle bath. An 
ordinary reclining bath is the rule, and is of great 
advantage to the patient; she takes it after the 
enema, when she enters hospital. She is then shaved. 

Just as the psychological aspect in pregnancy is 
all-important, so it is in labour. Resistance should 
be sustained by encouragement, and this is all the 
more necessary in a lengthy labour. Diagnosis must 
be made with care. An early diagnosis of abnormal 
presentation may prevent serious trouble later, and 
diagnosis should be made nearly entirely by palpation 
and rectal examination. A knowledge of the 
mechanism of normal labour is essential for a know- 
ledge of the abnormal; it is important therefore 
that progress should be noted. With a knowledge of 
the mechanism of normal labour, failed forceps will 
be a thing of the past. Post-graduates should be 
instructed and should be given opportunities to 
watch normal labour. Credit should be given to the 
student who describes the normal labours he has 
seen. This is all far more important than the 
advanced lectures given in some institutions to 
post-graduate classes. 

Vaginal examinations should be made seldom, but 
if there is doubt in the mind of the attendant about 
the presentation, a vaginal examination should 
certainly be made, and if this does not give the 
desired information, the half or whole hand should 
be passed under an anesthetic. This is rarely 
necessary; in fact, vaginal examination should 
scarcely ever be made. 

While 1 am an ardent supporter of the lower 
segment Cesarean section after trial of labour, I also 
recommend the classical section for the clean patient 
who will quite certainly not be able to deliver herself, 
and thus prevent morbidity. Any instrumental or 
internal manipulative delivery tends to increase 
morbidity ; a study of the records of all maternity 
hospitals confirms this point. Should forceps ever 
be applied? The percentage rate of forceps appli- 





counting on the wearing of masks as a re bar to 





cation at the Rotunda varies from 6 to 6-5, and these 
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figures include all forceps cases—i.e., they include 
delivery of moribund patients and many pre-labour 
morbid cases. We preach from the housetops : no 
application until all conditions are fulfilled, but in 
spite of this we sometimes, when foetal distress occurs, 
apply while the head is in the mid-strait. The danger 
of the “ drag through” is extreme. Iam in absolute 
agreement with those writers who regard a vaginal 
trauma as the most likely cause of sepsis, and no 
matter how carefully the vagina is ironed, and how 
slowly the delivery is accomplished, the application 
of forceps other than in the lower strait is attended 
by an increased morbidity and by some mortality. 
We do not teach the use of the Kielland forceps ; 
we are not a radical school except in our ideas of 
caution. We believe it is iniquitous to teach a 
method, that may be used with success by a skilled 
obstetrician, to general practitioners who will neither 
have the time nor the knowledge to acquire skill in 


its use. We have already seen at the Rotunda 
many examples of the misuse of this instrument 
outside. 

After the birth it is obviously of the greatest 


importance to separate the vulva and look carefully 
for inside as well as outside tears. 
While douching before instrumental labour is the 


rule, the douche is not used in the normal labour, 
nor in the puerperium. There has been a vogue 


lately to teach that secondary repairs should be 
performed at the termination of labour. We believe 
that this is a dangerous teaching. Imagine a practi- 
tioner in a private house starting to do a trachelor- 
rhaphy for a cervical tear sustained in a previous 
confinement. If this is done maternal mortality will 
certainly increase. 

In every case which is at all suspicious—i.e., where 
examinations have been made outside the hospital, 
where manipulations in the hospital have 
extensive, especially those causing pain or where there 
is a questionable discharge—20 ¢.em. of antistrep- 
tococcal serum is given, and the uterus is activated in 
the puerperium by the administration of ergotinin 
phosphate or ergotamine tartrate and quinine grs. 5 
three times a day. If the vagina has been trauma- 
tised, tincture of iodine 2 per cent. mercurochrome or 
brilliant green is poured in. Other drugs have been 
suggested for this purpose, but I think that too much 
reliance should not be placed on any of them. 


been 


The Puerperium. 


Immediately after a labour where there has been 
retention of membranes, the patient is ordered a 
routine dose of ergot and quinine three times daily. 
In suspicious cases antistreptococeal serum, 20 ¢.cm., 
and quinine, grs. 74, are given as a prophylactic. 
Insistence on free movement is the rule and on the 
appearance of fetid lochia, rising from bed for five 
minutes twice daily is ordered. 

In hospital the hours of the nurses are arranged 
that one nurse washes up her patient. Most 
important of all is the arrangement of numbering 
the bed-pans, wash-up pans, and bed. Each bed 
has its own set of utensils. The following are 
required; (1) cup or small bowl in which to place 
the pad; (2) small enamel plate for the soap; (3) 
kidney tray to receive the soiled pad and swabs ; 
(4) douche pan; (5) douche basin; (6) serubbed 
bow] in dish of disinfectant ; (7) forceps. The bowl, 
plate, kidney tray, and forceps are sterilised by boiling 


so 


for 20 minutes. The douche pan and basin are 
scrubbed with weak ecyllin with a nail-brush, and 
rinsed with warm water. We do not believe it is 
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necessary to boil the douche pan ; we must teach our 
nurses to learn to be as clean as possible in the cottage. 
The “ wash-ups ” are done at 7.30 a.m. and 7.30 P.M. 
Finally, in removing stitches, great care must be taken 
to clean the perineum properly, or else septic material 


will be drawn through the tissues. | have seen a 
sudden septicemia arise from carelessness in this 
respect. 

Isolation. 


Maternity hospitals are being built and altered 


in the effort to combat maternal mortality, and 
extravagant notions have been circulated about the 
necessity for numerous wards. Primarily, it must 


be stated that all suspect must be isolated. 
This has been the custom at the Rotunda for scores 
of years, and it is nearly amusing to think that people 
are still questioning this absolutely necessary aspect 


of security. Isolation 


Cases 


has been the custom, and it 


has been practised without frills or embroidery. In 
designing a labour department, one ward where 
suspect cases can be delivered is a necessity. Wards 


for puerperal suspect cases are just as necessary. 
Following the preliminary investigation after admission, 
the suspect is sent to an isolation ward with a special 
nurse, and there she is delivered. Small isolation 
pre-labour wards are better than large. After the 
birth, the patient is transferred to the small puerperal 
isolation ward, where she is attended by a special 
nurse. The segregation of suspect cases is a necessity. 
As for the pre-labour case, so for the puerperal : 
small wards are better than one large ward, for then 
the gonorrheal can separated from the 
tubercular, the septic abortion, the puerperal strep- 
tococcic, and from any other infective case of unknown 
origin. 


Case be 


In the puerperium, immediately a rise of tempera 
ture is discovered, the patient is isolated ; she may be 
well in 24 hours, but if she is not isolated, the 
ward and even the hospital may become a seething 
nidus for the bacteria which abound. Thus will 
hospitalisation condemned, and thus will 
patients be advised to remain in their own homes 
a pernicious habit. 


become 


Conclusions. 
1. Prenatal care, though important, must not 


mask the fact that complications of labour will ocew 
in spite of it. 

2. There is a cure for all of sepsis. It is 
a mistake to concentrate on one method of treatment. 
The difficulty is to discover the treatment suitable 
for the case. 


Cases 


3. In a questionaire to a small number of patients 
who had morbid in the puerperium, the com 
plaints were found to be surprisingly small; 58 pet 


been 


cent. became pregnant soon afterwards. 
4. There should be an international standard of 
morbidity. At least there should be a_ national 


standard. It that the British 
of Obstetricians should give judgment on this. 

5. At the Rotunda there were 250 morbid 
in 6075 deliveries, i.e., 4-1 per cent.; of these 50-1 
were operative cases, 

6. Meddlesome midwifery should be avoiaed when 
possible. 

7. Figures of hospitals where teaching is not done 
should be better than those where there is much 
instruction given. 

8. Teaching of post-graduates in hospital should 
prepare them for general practice, not for work in 
palatial surroundings. 

9. Sepsis can be prevented by care in pregnancy. 


is suggested College 


Cases 
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10. The obstetrician must know how to 


vloves. 
11. 


Cases, 


put on 


all midwifery 
gowns 1s not 


It is necessary to wear gloves at 

The wearing of masks and 
essential. 

12. Details are given of the examination of 
throats, which negatives the theory that throats are 
i sponsible tor Sepsis. 

13. Aseptic dressings around the vulva 
inclined to be a danger than a preventive. 

14. While forceps may be used, such procedures as 
the delivery of a head in the superior strait. by the 
Kielland or any other forceps is condemned. 

15. Small isolation wards for in 
pregnancy, labour, and the puerperium are necessary. 


50 


are more 


suspect cases 


It is a well-known fact that the quickest and safest 
way to climb a mountain is not to take short cuts, 
the best method of combating the 
sepsis is not by complicated mancuvres or by working 


sO scourge of 


in operating theatres. Success will be achieved, 
apart from the methods outlined in my paper, by 
(1) the better education of the student and nurse 


amount of 
post -vraduate 
propaganda with 


in hospitals where there is a sufficient 
material available, (2) by increasing 
facilities for both, and finally, by 
pregnant women themselves. 

I have already suggested that doctors and nurses 
holding public appointments should have compulsory 
post-graduate training, which should not be included 
in their leave, the expense of which should be paid 
for out of the rates. 


DIPHTHERITIC HYPOPIESIA. 
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FOR 


Towarps the end of the first fortnight in diphtheria 
a clinical condition develops which may be fatal, 
and which is clearly separable from early cardiac 
failure. The chief feature is an extremely low blood 
pressure, an exaggeration of the fall which occurs in 
all grades. This extreme diphtheritiec hypopiesia 
has hitherto been confused with early cardiac failure. 
The syndrome to which it gives rise bears a close 
resemblance to that of extreme myocardial damage 
yet is clearly distinct from it. The mode and time 
of onset of the two conditions differ: early cardiac 
failure may occur in of varying severity ; 
extreme diphtheritic hypopiesia occurs only in the 
most severe variety of diphtheria. In my series of 
cases I found that these two conditions accounted for 
about 50 per cent. of the deaths in the first three weeks 
of the disease, so that each is of equal importance as 
a fatal complication. 

In support of this differentiation a study has been 
made of the blood pressure in all degrees of faucial 


cases 


diphtheria, and the main features in relation to 
severity have been ascertained. The evidence 
obtained in this way serves to corroborate the 


clinical evidence in making the distinction. 
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patients have been arranged into five arbitrary groups 


and the clinical signs and symptoms determining 
each are set forth below. The clinical features have 
been given an order which my experience has led 


me to believe to be of the most importance in gauging 


the degree of severity. For example, the presence 
of an extreme degree of glandular swelling in the 
neck amounting to * bull-neek ”’ would be an 


important indication of severity and, in conjunction 
with other sViptoms, would lead classification 
of The absence of any “ pain response ”’ 
during the administration the antitoxin 
in my opinion a severe degree of toxamia, and those 
cases in Which the needle may be inserted painlessly, 
as into a pat of butter, I find usually of the severer 
variety. It however, of the importance 
in gauging the degre¢ ot severity to consider the case 
in all its details, and one or two symptoms alone have 


to a 
** severe.” 


ol denotes 


ik, greatest 


not been relied upon for classification. An extreme 
amount of hwemorrhagie membrane is important, 
but this alone would not warrant the classification 
of “severe ,”’ if the patient had an excellent pain 


response and no nasal discharge nor foetor. Similarly, 
membrane might having separated) and 
yet other symptoms determine the classification of, 


be absent 


say, “ severe,.”” 
The following are the groups : , 
Severe 1) Bull-neck extreme; (2) membrane extensive 


over soft palate), thick and h#morrhagic; (3) no pain 
response ; (4) marked fortor may be extreme; (5) ichorous 
nasal discharge ; (6) late case, fourth, fifth, sixth days; 
7) early palatal palsy (first week); (8) toxic appearance ; 


the urine i.e., a cloud 
only in very late cases. ) 


4%) albumin in fair amount in 
boiling ; (10) temperature low 


on 


Severe ..—The symptoms and signs of ** severe , ’’ in lesser 
degree or with some absent. The patient is not ‘in 
extremis.”’ 

Severe .. 1) Glandular swellings present in the neck ; 


(2) membrane thick and may be extending on to the palate 
it is usually hemorrhagic ; (3) little or no pain response ; 
(4) foetor present but not extreme; (5) beginning to be 
toxic in appearance ; (6) third or fourth day cases, possibly 
second if great virulence ; (7) albumin in urine; (8) nasal 
discharge not usually present ; ({) early palatal palsy does 
not usually occur. 

Medium.—These are third day without glandular 
swelling and in which the membrane is still confined to the 


cases 


tonsils. They are not toxic in appearance and there is 
usually a good pain response. Fotor is absent or very 
slight; there is no nasal discharge and usually no more 


than a faint trace of albumin in the urine. 
Mild.—First or second day cases without any additional 
signs of severity. 


Hypopiesia and Heart Failure. 

An analysis of a of blood-pressure charts 
brings out the following points: 1. After a latent 
period there is a progressive fall followed by a rise 
of blood pressure in all cases of faucial diphtheria. 
2. The pressure not fall below its 
normal level (in the absence of early cardiac failure) 
until the seventh day of the This is 
irrespective of the severity. The fall most commonly 
begins on this day, but may be postponed until the 
eighth, and occasionally the ninth day. There is, 
in fact, a latent period of seven to nine days. 3. The 
curve so formed is uniform and, if allowance be made 
for the irregularities due to excitement, the fall and 
rise may be assumed to be regular. 4. In many cases 


SETLES 


does begin to 


disease. 





CLASSIFICATION OF FAUCIAL DIPHTHERIA. 


It has been considered desirable for the purposes of 
this investigation that the cases of faucial diphtheria 
should be classified into degrees of severity at the 


outset. In this way the features of the hypopietic | 
curve can best be considered in relation to the 
presumed absorption of diphtherial toxin. The 





the pressure during the first few days is increased 
above the normal. This may be due to excitement. 
5. The lowest point is reached between the eighth 
and twelfth days. There seems to be a tendency for 
| severe cases to reach the lowest level on the eleventh 
and twelfth days. 6. In the event of recovery, the 
normal is reached again on the twelfth to the twenty- 
second day of t! 7. The depth of the curve 


| : 
disease. 
' 
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is in direct relationship to the severity of the disease. 
Thus :— 


(1) Lowest points registered (average) :— 


Mild es me oe ne _—- aa — 
Medium ee es is ss ee +. 
Severe , » 2 


Severe , all died with early cardiac failure. 
Severe ; all died lowest figure recorded 45. 


(2) The depth of the fall (average) :— 


Mild we = 176 
Medium 19-3 
Severe ,; ° 35-0 


Severe, died with early cardiac failure. 
Severe, died (hypopiesia), blood pressure unrecordably 
low at death. 


Severe attacks of diphtheria may bring the patient 
in danger of death at any time during the first three 
weeks. The chief indication of such a possibility 
is the onset of vomiting. It has been the practice 
to group the majority of such occurrences under the 
heading of myocardial damage. This group in 
reality includes two different clinical conditions. 
I have given the name extreme diphtheritic hypopiesia 
to the condition which must be distinguished from 
early cardiac failure. The main points of difference 
are shown in the Table. 

Early cardiac failure. Extreme diphtheritic hypopiesia. 

1. , ~~ free (average, sixth —_ (average eleventh 

ay). ay). 

2. Early fallin blood pressure Late fall in blood pressure, 
coinciding with onset of symptoms coinciding with 
symptoms. lowest point of the curve. 

3. Sudden onset, withsudden Gradual onset with gradual 
fall of bloodpressure. fall. : 

4. Vomiting, with pain in Vomiting without pain. 
chest and perhaps breath- 
lessness. ; ; 

5. Breathlessness onlyin the Continuous “ air hunger '’—e.g., 
attacks. sighing, attempts to sit up. 

6. Signs of myocardial Nosign of myocardial damage— 
damage—i.e. : : 
Rapid pulse 120-140. 
Dilated heart. 


es 2 

Pulse-rate normal. 

Size of heart normal. 
Irregular pulse. No irregularity of the pulse. 
Apex-beat diffused. Apex-beat localised and 
First sound modified. firm. 

Pain in the chest. No modification of the first 
sound. 
. No pain in the chest. 

7. Symptoms may occur Symptoms only when the blood 
when the blood pressure is pressure is very low—e.g., 
still relatively high—e.g., 55-60 mm. 

80 mm. of mercury. 


8. Restlessness only mild. Restlessness extreme and 
agonising. 

9. Cold extremities. -—— 

10. Subnorma! temperature. — 

11. Occursinallsevere grades. Occurs ao in the severest 
grade. 

12. In the event of recovery In the event of recovery the 


the blood pressure returns 
very gradually to normal 
over a period of weeks, 
with the recovery of the 
myocardium. 

It is evident that, as the depth of the fall of blood 
pressure increases with the severity of the attack, 
a very low point will be reached in the severest grades. 
On theoretical grounds, therefore, the severest grades 
might be expected to give signs of this extreme 
hypopiesis. The time for the occurrence of symptoms 
would be between the tenth and the thirteenth days, 
during which period the blood pressure is normally 
at its lowest level. In practice the severest grades 
do present during this period (tenth to thirteenth 
days) a clear-cut syndrome of restlessness, vomiting 
and air-hunger, which suggests very strongly that the 
condition under consideration is a result of extreme 
hypopiesis. 


pressure is normal by the 
end of the third week. 


Representative Cases. 
EXTREME HYPOPIESIS. 

In the severe cases in which a marked fall of blood 
pressure ensues, no symptoms arise until the pressure 
falls to a very low level. In my cases there was a 
striking absence of symptoms while the systolic 
pressure remained above 60 mm. of mercury. 


A “severe ,”’ case was a boy aged 6, a contact of two 
fatal cases, admitted on the second day of the disease. 
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He had a thick hemorrhagic membrane confined to both 
tonsils, slight nasal discharge, some fcetor and a slightly 
toxic appearance, but no glands in the neck. There was 
an excellent pain response, and a little albumin in the urine. 
He received 40,000 units of antidiphtheritic serum intra- 
muscularly. The membrane spread during the following 
night in a thin layer over the palate. There was complete 
early palatal palsy lasting six weeks, and lower limb palsies 
and eye palsies in the sixth and seventh weeks. 

The blood pressure began to fall on the sixth day of 
disease and reached 60 mm. on the tenth and eleventh 
days. The pulse at the lowest limit was poor and easily 
compressible. No symptoms occurred, 


Symptoms are not, apparently, to be expected 
until the pressure becomes as low as 55, when there is 
a fall in temperature to subnormal and the extremities 
become cold. At the same time three symptoms 
arise: vomiting, restlessness, and sighing. The 
restlessness is persistent and agonising to watch. 
When once it has been seen it is difficult to forget. 
The child, unable to remain in any one position for 
more than a few moments at a time, turns this way and 
that, while the arms move aimlessly around in never 
ceasing unrest. Sighing accompanies this wearisome 
unrest, the child makes frequent efforts to sit up and 
the breathing is rapid, almost panting, so that the 
picture presented is one of “air-hunger.”’ The 
vomiting is persistent, occurring after any nourishment 
by mouth, and apart from feod. It is very frequent 
and is comparable to that seen in Addison’s disease. 


CasE 1.—A girl, aged 10, was admitted on the tenth day 
with every sign of the greatest severity. A dark hemor- 
rhagic membrane was protruding from the mouth which 
was locked by reason of the tremendous bull-neck. Foetor 
was extreme and there was a blood-stained nasal discharge 
and extremely toxic appearance with a cloud of albumin 
in the urine. There was no pain response and complete 
early palatal palsy. She had 20,000 units of Danish State 
Institute (D.S.I.) serum intravenously and 40,000 intra- 
muscularly. All the symptoms cleared up in two days, 
leaving the child normal in appearance. 

The pressure remained at 95 until the ninth day and then 
fell steadily to 55 on the fourteenth day (Fig. 1). For two 
days before this low level it remained just over 60 and 
the child was to all appearances making excellent progress. 
As the pressure reached 55, sighing, restlessness, and vomiting 
began. The heart was within normal limits, the pulse-rate 
was normal, and there was no irregularity of the rhythm. 
There was no cardiac pain, and the apex-beat was firm and 
localised. Ephedrine gr. 4 was given four-hourly and the 
pressure remained above 65 for three more days. On the 
seventeenth day the pressure again began to fall, and 
the last registrable reading was 45. The child lived until the 
beginning of the nineteenth day, 36 hours after the pulse 
had become impalpable and the blood pressure unregistrable. 
To the end there were no signs or symptoms of cardiac 
failure. The restlessness became more and more marked, 
vomiting more frequent, sighing continuous, and the 
extremities cold and lifeless. The child was conscious 
and talked to me to the end, wishing to be propped up in 
bed, in which position she seemed easier. She faded away, 
the exact time of death being difficult to determine. 

CasE 2.—A boy, aged 10, was a “‘severe,”’ type on the 
fourth day. He had a hemorrhagic membrane over the 
palate and marked fcetor, bull-neck, ichorous nasal discharge, 
and a toxic appearance. He received 32,000 units of anti- 
diphtheritic serum intramuscularly. 

The pulse remained good and full until the ninth day of 
the disease, when the temperature fell to subnormal. 
Restlessness, sighing, and vomiting began on the tenth 
day. The extremities became cold and lifeless and the 
pulse almost impalpable. The signs of air-hunger became 
more and more distressing and the child died very gradually 
on the twelfth day. During the whole period the pulse 
remained regular and at normal rate. There was no cardiac 
pain nor dilatation of the heart. (A continuous blood-pressure 
chart was not kept.) 

CasE 3.—A girl, aged 9, had on the fourth day a hemor- 
rhagic membrane to the front teeth, marked fcetor, ichorous 
nasal discharge, a very toxic appearance, and no pain 
response. Albumin was found in the urine for six weeks, 
and complete early palatal palsy lasted for seven weeks, 
and lower limb and eye palsies later. There was ptosis in 
the fifth week, and a petechial rash on the back and arms 
and hemorrhagic blotches on the arms. She was given 
2000 units of antidiphtheritic serum intravenously and 





20,000 intramuscularly, and had ephedrine gr. 4 four-hourly 
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DAY OF DISEASE 


Fall of blood pressure in a mild case (Fig. 1), a severe case (Fig. 2), and a case of extreme hypopiesis (Fig. 3). In Fig. 3 the 
asterisk shows the time of the onset of vomiting and restlessness. Ephedrine was then given. t=time of death. 


from her admission for ten days and six-hourly for a was regular between 76 and 80. The heart was always in 
further seven days. normal limits and the apex-beat firm and localised. 

Restlessness, sighing, and vomiting occurred on the Recovery in this girl may have been due to the continuous 
twelfth and thirteenth days, at which time the pulse was administration of ephedrine. (No continuous blood- 
poor and easily compressible. Restlessness ceased on the pressure record was kept.) 


Fic. 4 (Case 5). 
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DAY OF DISEASE 
Pulse and blood pressure charts in a case of early cardiac failure. The asterisk shows the time when vomiting began 
with cardiac pain and breathlessness. 
fourteenth day. Vomiting continued occasionally until EARLY CARDIAC FAILURE. 
the eighteenth day, when the pulse was full and the child : ; : 
demanded food and began eating voraciously. She was As has been previously emphasised, the main 
discharged in the thirteenth week. At no time was there features of this condition are the sudden onset at an 
any indication of myocardial damage. The pulse-rate never ; 
rose above 95 and during the period of air-hunger the beat early date, before the normal fall in blood pressure 
has begun ;_ the steep fall 
Fic. 5. in pressure due to the 
130 dilating myocardium ; and 
q T ‘ ] the very definite signs of 
indies Am J wr. myocardial damage, of 
120 a we tee —~ which the most important 
' Xenon od is the increase in the 
=_ Wy HOP save : Om + _ pulse-rate. 
nm Fun 
x a ’ vn CasE 4.—A girl, aged 7, 
oY 100 =] was a severe type on the 
third day. She had medium 
ly bull-neck, foetor, a cloud of 
“ 90 - albumin in the urine, a toxic 
S appearance, and good pain 
Q response, The membrane 
80 4 did not extend on to the 
palate. 
At the time of admission 
4 (third day) 1e child was 
70 hird d th hild 
{ having frequent attacks of 
| ' | breathlessness with cardiac 
> pain. The heart was 
5 10 IS 20 25 30 35 enlarged, the apex-beat 
DAY OF DISEASE being 14 in. beyond the 
Chart showing pulse-rates in Case 5 (early cardiac failure), and Cases 1, 2, and 3 (extreme MOipple line, and Te. The 
diphtheritic hypopiesia). + =the onset of vomiting and cardiac attacks in Case 5. * =onset pulse-rate was 136-140. : The 
i of vomiting and air hunger in Cases 1, 2,and 3. +t =death in Cases 1 and 2. blood pressure on admission 
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was 68. Vomiting with cardiac pain was frequent and 
continued until death on the fifth day. 

CasE 5.—A girl, aged 10, was a ** severe ,’’ case on the 
third day, with a toxic appearance, good pain response, a 
thick membrane over the palate, foetor, and some glands in the 
neck. Palatal palsy began early, lasted one week, and was 
followed by complete late palatal palsy lasting two months. 
Lower limb, accommodation and external rectus palsies 
appeared in the seventh week. 

The pressure remained at 105 until the seventh day and fell 
suddenly to 75 on the eighth day (Fig. 4). The child com- 
plained of tightness in the chest and the heart enlarged. The 
apex-beat became diffuse, the pulse assumed a gallop rhythm, 
and there were attacks of cardiac pain with breathlessness 
and vomiting. The vomiting and cardiac pain were 
frequently present for two days and occasionally for the 
next fortnight. The heart remained enlarged for six weeks 
and the rhythm abnormal for eight weeks. Very gradually, 
as the blood pressure rose to normal during two months, 
the pulse-rate slowed. 

COMPARISON OF PULSE-RATES IN THE TWO CONDITIONS, 

No feature allowing of easy comparison is better 
able to show the distinction between the two condi- 
tions than the pulse-rate (Fig. 5). The following chart 
shows the pulse-rates of four of the cases described. 

Whatever may be the cause of extreme hypopiesia, 
it is clear that it cannot be due to damage to the 
myocardium, since the enhancement of the pulse- 
rate which occurs as a result of damage to the 
myocardium is a very constant feature. 


Conclusions. 


1. The blood pressure in diphtheria begins to fall 
after the seventh day, reaches the lowest point about 
the twelfth day, and rises again to normal about the 
twentieth day. 

2. This fall occurs in all grades of diphtheria. 

3. The depth of the fall is in direct relationship to 
the severity of the attack. 

4. In the severest cases the fall may be so great as 
to occasion a clinical condition which in many cases 
is fatal. 

5. This condition, which occurs late, accounts for 
about 50 per cent. of the deaths duving the first three 
weeks and is clearly distinguishable from the classical 
early cardiac failure. 


I wish to express my thanks to Dr. Duncan Forbes, 
superintendent of the Brighton Borough Sanatorium, 
for allowing me to publish an acconnt of the cases 
referred to in this paper. 


THE PLASMA CHOLESTEROL IN 
NEPHRITIS. 


OBSERVATIONS ON A SERIES OF CASES. 


By CHRISTIAN M. Frireminc, M.D., D.P.H. Guasa., 


HALL TUTORIAL FELLOW IN MEDICINE IN THE UNIVERSITY 
OF GLASGOW; AND PHYSICIAN TO OUT-PATIENT 
DEPARTMENT OF THE ROYAL INFIRMARY. 


ALTHOUGH cholesterol was first isolated in 1775, 
little was known about it until a comparatively recent 
date. In the last 20 years much work has been done 
on the various problems connected with cholesterol as 
it occurs in physiological and pathological conditions. 
Its metabolism unfortunately is not yet fully under- 
stood and, until it is, many of these problems will 
remain unsolved. 

Cholesterol is found in the blood in two forms: 
(a) as free cholesterol, which exists mostly in the 
cellular elements ; and (b) as cholesterol combined with 
various fatty acids to form esters. This latter form 
predominates in the plasma, but free cholesterol is 
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also present. The two forms together constitute 
the total cholesterol of the blood, and it is this combined 
value which is considered in the present work. 

In numerous pathological conditions, variation in 
the cholesterol content of the blood occurs. Nephritis 
is one of the diseases which has excited most interest, 
and many investigations on the subject have been 
made. Campbell,’ in a review of Cholesterol in 
Health and Disease, comments on the discrepancy 
in the various results recorded, especially by the 
earlier workers. He concludes that, on the whole 
high values are likely to be found in chronic parenchy- 
matous nephritis and to a lesser degree in chronic 
interstitial nephritis, and that in the latter a fall 
occurs With the onset of urwmia. He adds, however, 
that more work is necessary to determine the exact 
conditions in nephritis under which an increase takes 
place. It seemed therefore worth while to investi- 
gate a series of cases to confirm results already 
obtained, and to ascertain the diagnostic and prognostic 
significance of the cholesterol content of the blood 
in the various types of nephritis. To elucidate these 
points estimations were carried out on 

1. A series of healthy control cases. 


2. A series of patients suffering from nephritis. 


3. A series of patients with renal conditions other 
than nephritis. 


4. A series of cardiac cases with oedema. 


METHOD OF INVESTIGATION, 


In all the nephritic and in most of the other cases, 
specimens of blood were taken, for convenience, just 
before the beginning of a urea-concentration test, so 
that the same sample served for the estimation of 
both cholesterol and other substances. In the few 
remaining cases where this procedure was not adopted 
specimens of blood were collected three to four hours 
after a light breakfast. 

The cholesterol estimations were made on the 
plasma after the technique of Myers and Wardell, 
as modified by McAdam and Shiskin,? and each 
estimation was done in duplicate. Extraction with 
chloroform in a Soxhlet apparatus was allowed to 
proceed for three hours. The standard solution 
used was cholesterol inchloroform. This was found to 
be much more satisfactory than the solution of 
naphthol-green B which, it had been suggested, might 
replace the chloroform standard. Nevertheless, 
difficulty was often experienced in matching the 
two solutions owing to a difference in the shades of 
green of the standard and the unknown. The 
fact that this difference occurred in some estimations 
and not in others, while the same chloroform and 
reagents were in use, suggests that it is due to some 
difference in the plasmas. It was found that over- 
heating at any point in the procedure or the presence 
of moisture lowered the readings. Where the duplicate 
readings were not in close agreement, the estimation 
was discarded. 

1. Control cases.—A series of 17 control estimations 
were made, the maximum, minimum, and mean 
readings being 227, 138, and 170 mg. per 100 e.cm. 
These figures are slightly higher than those found by 
other workers using the same method. McAdam and 
Shiskin? found the range to lie between 191 and 133 mg.., 
while Maxwell® gives maximum and minimum figures 
of 200 and 130 mg. Campbell takes the normal range 
to be 150 to 200 mg. with an average of 180 mg. 

On the whole, the impression gained in this investi- 
gation is that the upper normal limit is frequently 
higher than the commonly accepted value of 200 mg. 

2. Nephritic cases.—Estimations were made in 
60 cases of nephritis. In some instances there was 
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difficulty in classification, but the following grouping 
was eventually adopted : 


Group. Cases. 


1. Acute glomerular and tubulo-glomerular nephritis 22 
2. Chronic interstitial nephritis - a co 
3. Arterio-sclerotic cases - -_ es ha 9 
4. Chronic parenchymatous nephritis .. 7 os 
5. Mixed type of nephritis 6a — - ini 5 


The results in this series can be most conveniently 
recorded by giving the general findings in tabular 
form in the first instance, and thereafter considering 
the general groups in greater detail (Table I.). 


TABLE I 


Cholesterol content of plasma 
in mg. per 100 c.cm, 


Group. = 
Max. Min. Mean. 
1. Acute nephritis a 363 131 223 
2. Chronic interstitial nephritis 266 141 182 
3. Arterio-sclerotic cases e 314 166 245 
4. Chronic parenchymatous 
nephritis ~s *% £08 160 259 
Mixed type of nephritis .. 333 195 253 


GROUP 1, 
Acute Nephritis. 

In this group there were 22 cases. The character- 
istic features were: (1) albuminuria, with or without 
hwmaturia ; (2) raised blood pressure ; (3) cedema ; 
(4) headache ; (5) sudden onset in an apparently 
healthy individual. The criterion of recovery taken 
was the absence of albumin from the urine. 

The maximum, minimum, and mean readings for 
the group were 363, 131, and 223 mg. per 100 e¢.cm. 
respectively. Second estimations made before dismissal 
in 21 of the cases gave the following figures : maximum 
274, minimum 114, and mean 186 mg. There is 
therefore a tendency towards a decrease in the amount 
of cholesterol in the plasma during recovery. The 
most marked example of this fall in the plasma 
cholesterol is seen in Case 15, where the cholesterol 
content decreased by 134 mg. (Table IT.). 

Three cases, Nos. 7, 8, and 21, showed an increase 
in cholesterol during convalescence. In Cases 7 and 8 
the increase was slight and may possibly be explained 
by the fact that in both patients there was evidence 
of an infection. As a reduced choesterol content is 
found in acute infections, the ultimate rise in these 
cases might merely indicate a subsidence of the 
infective process. Case 8 made a good recovery and 
on examination two years later was found to be in 
excellent condition, while the cholesterol had fallen 
to 178 mg. Case 7 has unfortunately not been traced. 
One cannot draw conclusions from one case, but, in 
comparison with Cases 47, 49, 54, 55, and 59 of the 
parenchymatous group, it would suggest that a slight 
rise in the cholesterol content is not of serious signifi- 
cance, provided that the albuminuria is disappearing. 
The remaining case, No. 21, which showed a rise in 
cholesterol during convalescence, was uremic on 
admission and had nitrogen retention in the blood. 
The low initial reading in this case may be associated 
with the uremia, in which low values are common. 
The low readings in these cases have been ascribed to 
toxic influence, although direct proof is scanty. 
A certain increase in cholesterol] was, therefore, to be 
anticipated in this case, but in point of fact the value 
increased to an abnormal extent. The behaviour in 
this respect resembles, and is probably akin to, that 
observed in cases of infection where a low reading in the 
acute stage is followed by an abnormally high reading 
during convalescence.* 
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With the exception of five cases to be mentioned 
later, all the patients had mdema in some degree, 
but in none was it excessive. The four cases showing 
the greatest odema, Nos. 1, 7, 16, and 20, gave 
cholesterol values of 177, 200, 316, and 153 mg. respec - 
tively, so that the edema was not apparently propor- 
tional to the amount of cholesterol present in the blood. 
This is not in agreement with the results of Maxwell,® 


TaBLe II. (Group 1).—ACUTE NEPHRITIS. 


Urine on 
Plasma admission. 
cholesterol* 


and 


t 
“age. 


sex 





I.R. F.R. Alb. Blood. Casts 


1 M 160/ Cons. 18:1 77 133 tr. ' Abs. 
ll 100 

2M 210/ Facet 18+ 259 155 0 _ 
25 140 

$ F 126/\ Face 15°6| 250 155 0 ‘ 
24 1h 

$ F 168; Slight 18-3) 189 154 + 0 
45 96 

5 M 142 Slight 10-0) 131 114 + 0 0 - 
os a 

6 F 160/ Slight 17-0, 245 220 , t tr. 
50 120 

7 M 180/'Cons. 18:5) 200 220 - 
38 100 

8 F 180, Slight 18-0 200 225 tr. Abs. 
30 100 

9 M 110/ Abs. 29-7! 212 13% 
17 70 

10 M 150/ Face 11:0 133 t tr. 7” 
27 «118 

11 F 142/ Abs. 10-2) 228 202 t tr. 
16 x0 

12 M 102/' Abs. 14:0 266 208 t t+ +4 te. 
13 70 

13 M 170/ Face 17:7 174 166 Abs. 
24 110 

14 | 172, Face 9-0 212 19¢ 0 
13 6112 

15 M 168/ Face 0-2) 27 140 ~ 
18 72 

16 fF Cons. 25°4 s16 274 - 

17 M 117/' Face 19-6) 232 181 0 tr 
23. 82 

18 F 102; Abs 29:7 | 202 138 0 
21 72 

19 M 130/ Face 13:0) 363 253 0 0 
12 100 

90 EF 160/ Cons 30-0) 153 143 0 A be 
5 (100 

21 F 160/ Face 52°8) 143 240 me 
12 110 

22 F 120/ Abs. 20-5) 333 244 0 tr 
28 xa 

*mg. per 100c.mm. B.p. =Blood pressure. Alb. =—Albumin. 
I.R. =Initial reading. F.R.=Final reading. Cons.= Con- 

siderable ; + Face =Puffiness of face, no cedema elsewhere. 


Abs. =absent ; tr. = trace. 


Comments.—CaseE 6. Albuminuria disappeared five months 
later. 11. No albuminuria a year later. 13. Convulsions 
on admission. 15. Convulsions on admission. 16. Convulsions 
on admission. Slight albuminuria reappeared four months 
later. 19 and 20. Convulsions on admission. 21, Semi-comatose 
on admission. 


who found that in acute nephritis with edema the 
cholesterol content is raised proportionately to the 
edema. The possibility of a complication such 
as anemia being responsible for the normal choles- 
terol content in those cases showing considerable 
ceedema has been considered, but in none was any 
complication found, and the degree of anw#mia present 
was slight. The five non-cdematous cases gave 
readings of over 200 mg., the maximum being 333 mg. 
and, as in the majority of cases in the group, a fall 
in cholesterol occurred with recovery. 

In nine cases the cholesterol content of the plasma 
at the time of dismissal from hospital was over 
200 mg. Of these nine cases, Nos. 7, 8, and 21 have 
already been mentioned. The remaining six, Nos. 6, 
11, 12, 16, 19, and 22, all made a very slow recovery 
and, with the exception of Case 16, were eventually 
dismissed with slight albuminuria. Three cases, 
Nos. 6, 11, and 22, became albumin-free within a year 
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of dismissal, while in Case 22 the cholesterol fell in a 
period of five months from 244 mg. to 154 mg. In 
Case 19 albuminuria was still present one month after 
leaving hospital, but the cholesterol content showed 
a decrease of 19 mg., the value now being 224 mg. 
On the other hand, the only case of the six who had no 
albuminuria on dismissal, Case 16, was found four 
months later to have a faint trace of albumin in the 
urine and casts in the deposit. From these six 
cases, therefore, it would seem that a slowly falling 
cholesterol content is associated with slow resolution, 
if not indeed with a chronic lesion. 

Six cases of the group had pronounced nervous 
disturbance. Five of them had convulsions, and their 
initial readings ranged from 153 to 363 mg., giving an 
average value of 255 mg. There was no nitrogen 
retention in these cases, so that they are not comparable 
to the sixth case, No. 21, or to the uremic cases of the 
chronic interstitial group. Although the average 
of 255 mg. is above normal, the range of values in the 
five cases is wide, and suggests that there is no direct 
relationship between the onset of convulsions and the 
cholesterol content. On the other hand, the only 
case, No. 21, having nitrogen retention gave a normal 
value of 143 mg. This is in accord with the normal 
or low values found in uremic cases of the interstitial 
group, which will be discussed later. 

It was hoped that by periodic examinations of the 
acute cases at regular intervals after dismissal from 
hospital a better idea of the prognostic value, if any, 
of the cholesterol estimations might be obtained, but 
unfortunately this has not been found practicable 
except in a few cases. 

GROUP 2. 
Chronic Interstitial Nephritis. 

Estimations were made in 11 cases of this type, 
which was characterised by vascular changes, raised 
blood pressure, and nitrogen retention in the blood. 
Most of the cases showed also albuminuric retinitis. 
Five of the patients had uremia. The maximum, 
minimum, and mean readings were 266, 141, and 182 
mg. respectively. Four cases gave values of over 
200 mg., and of these, three, Nos. 26, 30, and 32, had 
pronounced vascular changes, while the fourth, 
No. 25, had generalised anasarca and was in extremis 
on admission (Table III.). Of the cases with slight 
arterial degeneration, the maximum, minimum, and 
mean readings were 194, 141, and 170 mg. ; that is to 
say, the values were within the normal range. 

Five of the patients died, and subsequent readings 
are available in only six cases of this group. The 
average cholesterol content in the five fatal cases 
was 195 mg. Where a second estimation was made 
the reading, with three exceptions, showed little change 
from the initial value, but in no instance did a decrease 
in cholesterol accompany clinical improvement. 
Cases 28 and 33, who were uremic on admission 
and had cholesterol values of 145 and 182 mg. respec- 
tively, showed a gradual rise in the cholesterol content 
during convalescence. On examination one year 
later, Case 28 was found to have only a slight albumin- 
uria. Case 33, two months after dismissal, appeared 
well, though still excreting considerable amounts of 
albumin; her subsequent history is not known. 
In these two cases the rise in cholesterol should 
probably be interpreted as a return to the normal 
from the low reading which had been found during 
the period of uremia. Regarded in this way, the 
results agree with those in the other uremic cases 
of the group, and also with the observation of 
Maxwell,? Henes,> and others, who reported low 
values in uremia. 
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It is of interest at this point to recall the fact that 

in Group l—acute cases—the only patient showing 
nitrogen retention gave a low initial reading, which 
gradually rose during convalescence. On the other 
hand, the remaining cases of Group 1 which showed 
marked nervous symptoms but had no nitrogen 
retention did not have consistently low values. 
It seems therefore that, where uremic manifestations 
are associated with nitrogen retention in the blood 
such as occurs in chronic nephritis (especially of the 
interstitial type) and occasionally in acute nephritis, 
low or normal cholesterol values are the rule. The 
rise occurring during convalescence (two cases) 
is interesting in the light of Henes’ ® work on chronic 
nephritis. He found that cases which were progressing 
favourably showed a_ hypercholesterinemia, and 
suggested that cholesterol was analogous to an 
antitoxin. Case 23 is worthy of note. The patient 
had been treated eight months previously for chronic 
interstitial nephritis, and the cholesterol content, 
estimated on two occasions, was then 194 and 192 mg. 
On readmission, the patient was comatose and the 
cholesterol was found to be 173 mg. Death occurred 
within 24 hours and post-mortem examination con- 
firmed the diagnosis. The course of events in this 
case and also in Case 63 of Group 5, the mixed type 
of nephritis, shows that the onset of uremia in 
chronic nephritis is attended by a fall in the cholesterol 
content of the plasma. This is in agreement with the 
results of other workers.? 5 


TABLE III. (GROUP 2).—CHRONIC INTERSTITIAL 


NEPHRITIS. 
Sex B.p. Blood- Plasma . Urine. 
Caseand mm. (Edema aa cholesterol 


gen® IR. F.R. Alb. Blood Caste. 
2 F 120/ Abs. 52-0 194 192 +++ tr. + 








R.-a 19 90 
Ty on 78-0 173 +++ + Abs. 

24 M tr Slight. 50-0 166 +++ Abs. + 
vi «- 

25 M_  234/ Cons. 66-6 245 +++ tr. + 
26 135 

26 M  230/ Abs. 70-4 250 +++ Abs. > 
44 180 

27 | ¥F 154; = 125-0 141 140 +++ tr. + 
2 105 

28 F 100, ~ 76-6 145,154,196 + 4+ + + 
65 66 

29 M 170 se 81-0 170 172 + + + Abs. 
62 100 

30 F 194, - 60:0 266 +++ Abs. + 
53 100 

31 M 152/ Very 46-0 187 +++ +4 + 
35 105 slight. 

32 OF 180/ Slight. 69:6 266 270 +++ Abs. + 
46 120 

33. 6CiW#F 166/ Cons. 80-0 182,234,210 ++ 4+ > + + 
67 120 


*mg. per 100 c.cm. I.R.=Initial reading. F.R.=Final 


reading. 
Comments.—CasE 23 on re-admission (R.-a.): ureemic coma, 
death. 24. Uremia arterio-sclerosis, death. 25. Uremia 


death. 26. Arterio-sclerosis, asthma, death. 27. Progressive 
anemia, death. 28. Uremia. 29, 30, 32. Arterio-sclerosis. 
33. Uremia, asthma. 
GROUP 3. 
Arterio-sclerotic Cases. 


It is convenient at this point to consider a group of 
cases in whom arterio-sclerosis was the predominant 
clinical feature. Nine of these had evidence of renal 
disease. The ditliculty of differentiation between 
arterio-sclerotic cases with renal involvement and 
chronic nephritis with secondary vascular changes is 
generally acknowledged. Evans® states that there 
is no accepted clinical distinction between the two, 
and that a ‘* pathogenic factor simultaneously causes 
both renal and vascular lesions; a varying incidence 
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on renal or vascular tissue accounts for the unequal 
change in these tissues in different cases.”’ 

For the purposes of this investigation, distinction 
was made on two points: (1) the very marked cardio- 
vascular signs and symptoms found in arterio-sclerosis ; 
and (2) the absence of nitrogen retention in the blood, 
with a good response to the urea-concentration test. 

In general, also, the arterio-sclerotic patient was 
stout and florid, whereas the chronic nephritic tended 
rather to be pale and thin. 

The maximum, minimum, and mean readings for 
the whole group were 314, 166, and 245 mg. respect- 
tively, while for those having nephritis the figures 
ranged from 314 to 182, giving an average of 256 mg. 
Three cases had readings of under 200 mg.; one of 
these had nephritis, while of the other two one had 
asthma and the other had hemoptysis, for which he 
was sent to hospital as an urgent case. It will be 
seen, therefore, that the figures for the group are 
considerably higher than those for the previous group 
of interstitial nephritis cases. 


TaBLeE IV, (GROUP 3).—ARTERIO-SCLEROTIC CASES. 














Sex | B.p. Blood- Plasma Urine. 

Case and mm. (£dema_suurea choles- 
age. Hg. nitrogen® trol* § ai. Blood|Caste 

34 M | 250 Abs. 28 250 +++ 0 0 
54 140 

35 | F 220, = 14 253 ++4 0 + 
52 | 156 

36 | M | 250, - 22-4 260 + + 0 _— 
50 155 

37 M ! 196 _ 11-5 241 ++ 0 
62 78 

38 M 200 ” 21-5 283 +4 0 
65 120 

39 M = 164 * -- 166 tr. 0 0 
61 120 

40 M_ 220 - 66 244 +++ 0 + 
46 140 

41 M210 2 18 307 0 + + 
57 140 

42 M188 - 64 245 +4 0 m 
53 110 

43 M_ 180/' Slight. 15-2 314 ++ + + 
59 | 112 

44 M 190, Abs. 18-6 182 + + 0 + 
5A 100 

45 M 196 - 18°5 190 0 0 0 
64 115 

46 M = 148 - 22-9 260 0 0 0 
64 9U 


*mg. per 100 c.cm. 

Comments. CASES 34, 35, 36, 37. Nephritis. 38. Nephritis, 
myocarditis. 39. Asthma. 40. Myocarditis. 41. Nephritis; 
myocarditis. 42. Nephritis. 43. Nephritis; myocarditis. 
$4. Nepbritis. 45. Hwemoptysis. 46. Valvular disease of 
heart. 


Two cases of the group, Nos. 40 and 42 (Table IV.), 
were exceptional in that they showed nitrogen 
retention. They are included in this group rather 
than in Group 2 because the clinical picture was that 
of advanced arterio-sclerosis. Case 40 gave a good 
response to the urea-concentration test, but was 
extremely ill and died four days after admission. 
The cholesterol content was 244 mg. Case 42 had had 
a mild nephritis eight years before. At that time 
albuminuria was moderate, there were no casts 
in the urine and the blood pressure was not raised. 
On readmission the patient was dyspneic and had 
some cdema whith was most probably of cardiac 
origin, being slight and confined to the lower 
extremities. The cholesterol content was 245 mg. 
It is probable that in this case there was a recrudes- 
cence of the original kidney affection at the time of 
readmission to hospital, but that in the interval since 
the first attack the “ pathogenic factor,’’ whatever its 
nature, had affected the vascular tissues more severely 
than the renal, thus producing a clinical picture of 
arterio-sclerosis rather than of chronic nephritis. 
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From consideration of this group, therefore, it is 
apparent that the presence of arterio-sclerosis is 
usually associated with a hypercholesterinemia, 
particularly if a renal lesion is also present. In cases 
showing no albuminuria, the cholesterol content seems 
to vary, but the number of cases of this type investi- 
gated is much too small to allow of any deductions. 

Difference of opinion exists regarding the association 
of hypercholesterinemia and arterio-sclerosis, but 
the great majority of workers have found that arterio- 
sclerosis is accompanied by a high cholesterol content 
Much experimental and other work has been done in 
an attempt to determine the nature of this relationship, 
and also the relationship of hypercholesterinemia 
and hypertension. Experiments on rabbits by feeding 
with cholesterol have been made by various workers ” * 
and seemed to prove that arterio-sclerosis was the 
result of hypercholesterinemia. These results, 
however, were not confirmed in carnivorous animals. 
Dewey * found that feeding with cholesterol produced 
not only arterio-sclerosis but definite lesions in the 
tubules of the kidney. Newburgh,’ in 1923, found 
that, by feeding rabbits with a diet rich in protein 
but with a low cholesterol content, lesions resembling 
human arterio-sclerosis could be produced. Later, 
in 1926,'' he confirmed this, but found also that 
where arterio-sclerosis was present a hypercholester- 
inemia also developed. This elevation of blood 
cholesterol Newburgh believed to be due to a meta- 
bolic disturbance, directly referable to the excess 
of protein in the diet and not to its cholesterol content. 
Other workers—Nuzum, Seigal, Garland,and Osborne !? 
—produced hypertension and arterio-sclerosis by a 
high protein feeding and found that these phenomena 
were most pronounced when the acid-base balance 
resulting from prolonged feeding with protein was 
most disturbed. 

Recent work by Moscowitz'® on experimental 
arterio-sclerosis is of interest. He found that the 
arterial lesions produced by cholesterol feeding were 
not permanent ; moreover, in investigations in the 
human subject, he failed to find a constant hyper- 
cholesterinemia in arterio-sclerosis unless a complica- 
tion was present. He concludes, therefore, that 
cholesterol plays only a part in the production of 
experimental arterio-sclerosis, and that the mechanical 
factor of pressure is important. Waldorp !4 also, from 
his own work and from a study of the results of 
various other workers, concludes that hypercholester- 
inemia in itself is not sufficient to cause hypertension 
and arteriosclerosis, but that in its presence the 
hypertensive action of certain substances in the blood, 
such as adrenalin, is increased. 

It is therefore evident that the problem is complex 
and that much work is still necessary. 


GROUP 4. 
Parenchymatous Nephritis. 

Estimations were made in 13 cases of this type, 
which was characterised by (1) the presence of 
albuminuria, hematuria, and cdema, and (2) the 
absence of cardiovascular changes and nitrogen 
retention. In most cases, also, anzemia was a marked 
feature. 

The maximum, minimum, and mean values for the 
group were 408, 166, and 259 mg. respectively—i.e., 
there is a definite hypercholesterinemia in these 
cases. 

A second point of considerable importance is the 
general tendency to a rise in the cholesterol content 
during convalescence. This is shown by the following 
results, which were obtained in nine cases in which 
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subsequent estimations were made. The average 
initial reading was 252 mg., while the average of the 
subsequent readings was 283 mg. In these nine 
cases all cedema had disappeared at the time of the 
final estimation. The diagnostic value of this feature 
is illustrated in four cases, Nos. 47, 49, 54, and 55 
(Table V.), who were admitted as cases of acute 


TABLE V. (GROUP 4).—CHRONIC PARENCHYMATOUS 
NEPHRITIS. 


oe | uae a Blood- Plasma Urine. 

D sox B.p. = urea cholesterol*® 

2 and mm. = nitro- 

~\age. He. 8 | gen* LR. F.R. Alb. Blood. Casts. 

47 F 150/ Slight) 12-4 184, 220, 235 +++ ¢+¢ 
23 110 

48 F 110 oe 12-5 400, 400, 500 + - tr. 
23 90 

49° M (140/ Cons.| 24:3 200 401 4+++ +4 + 
16 100 

50 M | 90/' Ext. 18 408 —+++ tr. + 
14 40 

51, F 148 is 18-1 333 + —_— - 
62 98 

52) F 118/| Very 14-7 240 215 ++4 + + 
13. 88 slight 

53| M '114/|;Abs.| 27:0 206 - Scanty. 
27 85 

54. M 134/ Cons. 35-4 160 190 +++ +4 t 
29 94 

55 M 170 = 13 230 250 + tr + 
44 110 

56 M 140/ Abs. 26 207 285 ++ 4 tr. + 
37 90 

57 M 124/ Slight 13-6 166 —+++ 0 Scanty. 
34 90 

58 F 147/,Cons. 12:7 400 238 ++4¢ + + a 
31 100 

59 F 168/ Abs. 21°5 243 232 ++ + + 
54 100 


*meg. per 100 c.cm,. Ext. 
F.R, = Final reading. 


Extensive. I.R.=Initial reading. 


nephritis, with cholesterol values ranging from 160 
to 230mg. In three cases the edema was of moderate 
degree and disappeared rapidly, but in Case 49 it 
was considerable and persisted for several weeks. 
In all four cases the albuminuria and hematuria 
showed little diminution during treatment. Final 
estimations of cholesterol when the patients were 
entirely free from cedema showed an increase in each 
case varying from 20 to 200mg. Subsequent examina- 
tions made six months later showed little improvement 
in the clinical conditions. Thus, in an apparently 
acute attack, an increase in the cholesterol content 
when accompanied by persistent albuminuria is 
indicative of a chronic lesion. 

In the above cases the chemical findings served to 
differentiate acute and chronic varieties of the same 
type of nephritis. The cholesterol reading, however, 
may be of value also in the differentiation of types 
of renal lesion. 

This application is illustrated in Case 52, where the 
nephritis dated from an attack of scarlet fever four months 
before. Clinically, the case was thought to be one of slowly 
resolving acute nephritis, but the type of lesion was in doubt. 
There was no cedema, nitrogen retention, or increased blood 
pressure. but there was abundant albuminuria and hamat- 
uria. The cholesterol was 240 mg Two months later 
the cholesterol had fallen to 215 mg., while the blood pressure 
had risen slightly and the urea-concentration test showed less 
efficient excretion. The falling cholesterol, in the light of 
the other findings, seemed to indicate an interstitial change 
in the kidney rather than the resolution of an acute condition. 
In other words, the patient was developing into the ‘* mixed 
type ”’ of nephritis. 

Reference has already been made to the opinion of 
Henes * that in chronic nephritis which is progressing 
favourably there is a hypercholesterinemia, whereas 
in uremic cases and fatal cases low values are found. 
It is of interest, therefore, to note that one case, 
No. 57, where there was a cholesterol content of 
166 mg.—one of the lowest values in the group— 
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died within six months after leaving hospital No 
uremic symptoms developed and death appeared 
to have resulted from progressive weakness and 
anemia. In contrast to this are three cases, Nos. 48, 49, 
and 50, where the value was high, and two of which 
gave final readings over 400 mg. On examination one 
and a half and two years later these patients were 
found in good health and able to work, although still 
excreting considerable quantities of albumin in the 
urine. In each case the cholesterol content had 
fallen to normal. The conclusion reached by Henes 
therefore appears to be justified. 

In this connexion the views of Maxwell * are opposed 
to those of Henes. Maxwell found that cases where 
the plasma cholesterol remains high long after the 
subsidence of cdema are the cases in which uremia 
supervenes and most marked vascular changes occur. 
The results of the present investigation indicate that 
this divergence of opinion is probably due to a lack of 
observation on all cases over a sufficiently long period. 
It is possible that in cases with high values on dismissal 
from hospital the cholesterol content would have 
been found to fall gradually, as in Cases 48, 49, and 50. 
This prolonged observation modifies the significance 
to be attached to hypercholesterinemia in that the 
condition is not always permanent. Moreover, this 
fall, as shown in these three cases, may be regarded as 
comparable to the more rapid decline which occurs 
in acute nephritis. The patients reported by Maxwell 
in whom hypercholesterinemia proved to be a bad 
sign were all between 30 and 50 years of age, whereas 
the patients in this series were only half that age, so 
that in the former the renal lesions were probably 
much more chronic 

The greatest odema occurred in a boy of 14, 
Case 50, who had been decapsulated two years before. 
The diagnosis of parenchymatous nephritis had been 
confirmed by histological examination of tissue 
excised at the time of operation. The cholesterol 
content in this case was 400 mg. Three of the six 
cases showing the greatest oedema, Nos. 49, 50, 51, 54, 
55, and 58, gave values of over 300 mg. Three cases, 
Nos. 47, 54, and 57, had normal readings, and all had 
only a moderate degree of edema, while Case 48, 
with no greater a degree of edema, had a cholesterol 
content of 400 mg. Thus, although the majority 
of edematous cases showed a hypercholesterin#mia, 
there were a few noticeable exceptions. While 
comparison of cardiac cases with oedema makes it 
certain that cedema of renal origin and increase in the 
cholesterol content of the blood are closely related, 
it seems evident that other factors must influence the 
condition and determine the incidence of edema and 
hypercholesterinemia in various cases. 


CORRELATION OF PLASMA CHOLESTEROL WITH PLASMA 
PROTEINS, 

It has been found in parenchymatous nephritis that 
the albumin-globulin ratio of the blood is disturbed, 
the albumin being much reduced while the globulin 
is relatively or, it may be, absolutely increased. 
Bang?)* suggested that the cholesterol of the serum 
may be in combination with the proteins and most 
probably with the globulin fraction. Gardiner and 
Gainsborough,'® as a result of work on the cholesterol 
content of normal human plasma in relation to plasma 
proteins, suggested that possibly changes in the 
albumin-globulin ratio might be associated with 
variations in the sterol content of the plasma, both 
in health and disease. Such an explanation is in 
accordance with the association of hypercholes- 
terinemia with chronic parenchymatous lesions. 

It has also been found by Handovsky, Lohman, and 
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Bosse,!? working with ox serum, that the stability 
of the cholesterol-protein combination depends on the 
water and salt contents of the serum. These contents 
are known to vary in nephritis and, if the findings of 
these workers hold for human as well as for ox sera, 
it is obvious that the cholesterol content will be 
influenced by several factors. In this connexion 
more recent work by Peliss, Wakeman, Eiseman, 
and Lee '* is of interest. They found that the only 
abnormality which was characteristically and con- 
stantly present in nephritic cases with cedema was the 
reduction in concentration of protein, especially the 
albumin fraction, in the plasma, and that this was the 
only change that could be related with any consistency 
to the occurrence of, or tendency to, cedema. 


Group 5. 
Mixed Type of Nephritis. 

Five cases have been classed in this group, the 
characteristic features of which were the association 
of w@dema and massive albuminuria with cardio- 
vascular changes. (Edema was present in every case 
at some time, but was greatest in Case 63 (Table VI.), 


TABLE VI. (GROUP 5).—MIXED TYPE OF NEPHRITIS3 





ano S Blood- Plasma Urine. 
Case aa 9 5 men cholesterol.* 
. | a nitro- 
age. He.  gen.* LR. F.R. Alb. Blood. Caste. 
60 M 160; Slight 28 200 166 +++ 444 
17 100 
61 M 170/ Abs. 28 285 196 ++ 4 + 4+ 
37 130 
R.-a. 140 _ 24:5 195 + + Abs. + 
90 
62 F 142/ Cons. 15°6 250,172,192 +++ tr. +4 
30 90 
63 M 190/ Ext. 36 333 303 +++ Abs. + 
26 140 
R.-a. 170 - 146 208 + + + 
112 
64 F 230) Cons. 18-6 303, 307,333 + + 4 tr. Abs. 
46 186 


*meg. per 100 c.cm. R.-a. =Re-admitted. Ext. = Extensive: 
generalised and of considerable degree. I.R.=—Initial reading. 
F.R. = Fina! reading. 


where there was a cholesterol content varying from 
333 mg. to 208 mg. Three of the patients showed 
very definite deficiency of urea excretion, while the 
fourth had only slight impairment of this function. 
All the patients had severe headache and varying 
degrees of gastro-intestinal disturbance. 

The maximum, minimum, and mean values of this 
group were 333, 195, and 245 mg. per 100 c.cm.—i.e., 
the cholesterol level tended to be raised. 

The behaviour of the cholesterol in each case varied 
considerably In Case 60 the fall in the cholesterol 
content from 200 mg. to 166 mg. appeared to coincide 
with the disappearance of the edema. Little improve- 
ment otherwise took place, however, and death 
occurred four months later from cardiac failure. 
This again confirms Henes’ view that low values in 
chronic nephritis are of unfavourable import. In 
the second case of the group, No. 61, edema had 
disappeared before the first estimation was made. 
The cholesterol reading was 285 mg. Six months later 
the patient again came under observation on account 
of severe and persistent headache. The cholesterol 
had now fallen to 196 mg., while clinical tests showed 
further impairment of renal function. It is presumed, 
in the light of findings in cases of chronic interstitial 
nephritis, that interstitial changes were progressing in 
this case. 

The variations in cholesterol content which occurred 
in Case 62 are difficult to explain. (dema was 
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slight, but gastro-intestinal disturbance and headache 
were severe. The cholesterol content, which on 
admission was 256 mg., fell in two weeks to 172 mg., 
and three weeks later rose to 192 mg. The initial 
fall may have been associated with disappearance 
of wdema, but if so the subsequent rise is difficult 
to account for in the absence of any definite change 
in the clinical condition. On the other hand, com- 
parison with Case 28 of the interstitial group suggeste 
that the low figure followed by a rise may have been 
associated with amelioration of the uremic condition. 
It is possible also that the initial high value may have 
been due in some measure to inanition, in which 
condition hypercholesterinemia is said to occur. 

Case 63, who was extremely cedematous on admission, 
had a cholesterol content of 333 mg. Two months 
later, when all cedema had disappeared, this figure 
had fallen to 303 mg. The patient was readmitted 
to hospital seven months later with generalised 
cedema, dyspnoea, and severe gastro-intestinal symp- 
toms. The cholesterol was now found to be 208 mg. 
This case, therefore, showed a decrease in the choles- 
terol content with the onset of uremia. Moreover, 
this decrease in the cholesterol content occurred 
coincidentally with the reappearance of edema which 
was no less extensive than on his previous admission 
when the cholesterol content was at its highest level. 
The results in this case show that extreme cdema 
may be found in the same patient when the cholesterol 
content shows such divergent readings as 333 and 
208 mg. 

Case 64 was admitted with considerable cedema and 
ascites of three weeks’ duration. Slight arterio- 
sclerosis was present and the blood pressure was 
raised. The cholesterol content, which was 303 mg. 
on admission, remained high and showed no tendency 
towards a decrease in spite of the disappearance of 
cdema and considerable general improvement. 

Therefore, in the *‘ mixed’ type of case, the signifi- 
cance of variations in the cholesterol content is more 
difficult to interpret, and indeed so many factors are 
involved that the readings, per se, are of little diagnostic 
value. The fact of greatest interest which emerges 
from a study of this small group is the association of 
a fallin the cholesterol content of the plasma with the 
onset of ur#mia, irrespective of the presence or 
absence of edema. 


Renal Cases other than Nephritis. 
Estimations were made in seven cases of this type, 
and one case of angioneurotic oedema is included in 
this group. The cholesterol content ranged from a 
minimum of 130 mg. to a maximum of 208 mg. with a 
mean value of 171 mg.—that is to say, the readings 
were within normal limits. 


Cardiac Cases with @dema. 

This group comprises nine cardiac cases, all of whom 
had extensive edema and of whom several had also 
hydrothorax and ascites. In every case there was a 
slight albuminuria, the result of venous congestion 
associated with a failing heart. 

The maximum, minimum, and mean values were 
196, 135, and 146 mg. respectively. It is noteworthy 
that in no patient, however great the oedema, was the 
cholesterol content above 200 mg. 

This group forms an interesting contrast to the cases 
of parenchymatous nephritis, and raises the much- 
debated question as to the nature of «@dema of renal 
origin. The fact that in nephritis edema is frequently 
found in association with a hypercholesterinwemia, 





while in the edema of cardiac origin this does not 
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occur, shows that a close relationship exists between 
renal edema and hypercholesterinemia. As has 
been pointed out, edema is not always associated 
with an excess of cholesterol and, conversely, a few 
cases of nephritis with hypercholesterinemia show 
no edema. Further, when the two are coexistent, 
there is no constant proportion between them. It is 
to be remembered also that in other conditions, such as 
diabetes and arterio-sclerosis, hypercholesterinemia 
is frequently found without any o@dema. It is 
apparent, therefore, that the relationship between 
hypercholesterinemia and edema is not simply one of 
cause and effect. 

Various theories as to the nature of cdema in 
parenchymatous nephritis have been advanced. 
Epstein'’® considered that the edema was due to 
changes in the plasma proteins and that parenchy- 
matous nephritis was a metabolic disorder associated 
with hypothyroidism. In support of this theory is his 
own work ?° on the relationship of cholesterol to basal 
metabolism. He found in hypothyroidism, where the 
metabolic rate is low, that the cholesterol content was 
high. Aub and Du Bois” also found that the basal 
metabolism was decreased in the parenchymatous 
type of nephritis, thus lending further support to 
Epstein’s conception of the disease. 

Bloor®? considered that there was retarded assimila- 
tion of fats associated with an acidosis,while Linder, 
Lundsgaard, and Van Slyke believed that it was the 
mechanism of transfer of fat to the tissues which was 
upset.2* Fahr #4 concluded that edema resulted from 
changes in the capillary walls ; that some extrarenal 
factor was responsible for lesions both in the capillaries 
and in the kidneys and for the cholesterol infiltration 
of the kidneys which occurs in these cases. 

Until the validity of one or more of these arguments 
is confirmed, and until the metabolism of cholesterol 
is more fully understood, the exact relationship of 
cholesterinemia to edema must remain in doubt. 


Summary and Conclusions. 


1. While the majority of workers consider the 
normal range of the cholesterol content of the plasma 
to lie between 130 and 200 mg. per 100 c.cm., 
the results of this investigation suggest that the 
upper normal limit frequently exceeds the accepted 
figure. 

2. In acute nephritis the main findings are : (a) While 
the level of cholesterol may or may not be unduly 
high, recovery is accompanied by a decrease. (b) A 
tardy fall is associated with a slow or incomplete 
recovery. (c) The degree of edema is not proportional 
to the amount of cholesterol in the plasma. (d) The 
onset of convulsions is not closely related to an 
abnormal cholesterol content ; where nitrogen reten- 
tion is present (one case) the cholesterol content is 
normal. 

3. In chronic interstitial nephritis : (a) The plasma 
cholesterol is within normal limits, unless very pro- 
nounced arterial degeneration is present. (b) The 
onset of ur#mia is accompanied by a fall in the choles- 
terol level. (c) Recovery from uremia is attended by a 
rise in the cholesterol content. 

4. In arterio-sclerosis, where a renal lesion is present, 
the cholesterol value is constantly high. 

5. In chronic parenchymatous nephritis: (a) The 
plasma cholesterol is raised to a greater degree than 
in any other type of nephritis. (b) G2dema is usually 
associated with hypercholesterinemia, but occasional 
exceptions may occur. (¢c) During convalescence, the 
cholesterol level tends to rise rather than to fall. 
(d) Further observations suggest that this rise may be 
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temporary, to be followed by a gradual decrease to 
normal. 

6. In the mixed type of nephritis no constant values 
are found, but the average figure is above normal. 

7. In renal conditions other than nephritis no 
hypercholesterinemia is found. 

8. Cardiac cases with cedema show no increase in 
plasma cholesterol. 


The main diagnostic value of cholesterol estimations 
lies in the differentiation between renal and cardiac 
cedema. In this connexion it should be noted that the 
differentiation is most certain in chronic cases, where 
high values are commonly obtained in the presence 
of a renal lesion. In acute cases the test is not so 
trustworthy, but a high value favours the diagnosis 
of nephritis. In almost all cases the necessary 
differentiation can be made from a single estimation. 

In the second place, a single estimation is of value in 
establishing a diagnosis of uremia, but it is obviously 
necessary to consider this finding in conjunction with 
the other clinical features of the case. 

The test is of value, in the third place, in that it 
supplies an aid to prognosis in renal cases. For this 
purpose a single estimation is insufficient, and a series 
of observations must be made. 

In interpreting the behaviour of the cholesterol, the 
type of nephritis must be borne in mind. Thus in an 
acute nephritis a fall in the cholesterol level is a 
favourable sign, whereas in chronic nephritis a fall is 
generally unfavourable and associated with the onset 
of uremia. Conversely, a rise in cholesterol in acute 
nephritis suggests the development of a more per- 
manent lesion, while in chronic nephritis, especially of 
the interstitial type, a rise frequently coincides with 
clinical improvement. Additional information can be 
obtained by noting the rate of fall in cases of acute 
nephritis, a slow fall indicating a tardy recovery. 
The cholesterol content of the plasma, in general, 
varies inversely with the nitrogen retention. On the 
whole, no direct proportion exists between the 
cholesterol value and cedema. 

The results of this investigation show that cholesterol 
estimations have a definite diagnostic and prognostic 
value in the study of nephritis. 


I wish to express my thanks to Prof. W. K. Hunters 
whose patients were investigated, and to the Muirhead 
Trustees for their grant of a scholarship during the 
earlier part of this work. 
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THE case here recorded is interesting from the 
surgical point of view because the manifestations 
of the disease were sufficiently unusual to give rise 
to a suspicion that they might be due to carcinoma 
of the stomach. The laparotomy which was 
performed on account of this suspicion furnished an 
opportunity of observing the disease in an unusually 
early stage and of obtaining microscopical sections 
of the peritoneum during the actual laying down of 
the fibrous deposit, a stage which is usually fat 
advanced before the occasion arises for microscopical 
investigation, 

CASE REPORT. 

A woman of 62, a widow, was admitted under the 
surgical unit at University College Hospital com- 
plaining of pain in the upper left abdomen. The 
pain was first noticed six months previous to 
admission. It was aching in character, unrelated to 
food, and there were occasional free intervals lasting 
afew days. It had never been associated with nausea 
or vomiting, and the general health had remained 
unimpaired. 

On further questioning it appeared that the patient 
had always enjoyed good health except for an attack of 


rheumatic gout 17 years” before admission. On this 
occasion she was in bed for 13 weeks with pains in 
Various joints, There were no cardiac symptoms at the 


time and she had never before or since suffered from 
shortness of breath or any other symptom referable to 
disease of the cardiovascular system. There was no history 
of local trauma, An operation for prolapse of the uterus 


not actually involve the stomach, 
although it was firmly fixed to it 
by the contracted gastro-splenic 
omentum The mass consisted 
actually of the slightly enlarged 
spleen which was firmly adherent 
to the diaphragm and to the left 
lobe of the liver, by means of a 
dead white material deposited irregu 
larly over the splenic surface. The 
patches were about one-third of 
an inch thick and one-half to two 





had been performed just after the onset of the present 
symptoms, Convalescence from this operation was 
completely uneventful. 

The patient was a well-nourished woman, naturally pale. 
The abdomen was flaccid and moved freely on respiration 
Apart from persistent tenderness in the upper left quadrant 
there were no abnormal physicial signs. No free fluid was 
detected. Examination of the chest showed that the 
heart apex-beat was displaced considerably to the left. 
being a4 inches from the middle line. There were occasional 
extrasystoles. The heart sounds were normal and there 
was no systolic retraction of the thoracic wall. The blood 
pressure was not raised. 


A barium meal was given and revealed a persistent 
irregular filling defect at the cardiac end of the 
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stomach, and a slight dilatation of the lower end of 
the @sophagus, the rest of the stomach being normal 
A subsequent barium meal showed exactly the same 
defect which did not alter with changes in the 
position of the patient (Figs. 1 and 2 As it was 
thought probable that this deformity was due to the 
presence of a neoplasm of the fundus of the stomach 














Fic. 3.—Photomicrograph of active part of deposit on 
surface of spleen, x 240, 


further investigations were undertaken with a view 
to completing the diagnosis. None of these however 
lent any support to the diagnosis of carcinoma of 
the stomach, both the blood count and the gastric 
acidity being practically normal, and occult blood 
being absent trom the stools. The W assermann 
reaction was not done before operation, but subse- 
quently proved to be negative. It was thought that 
the radiographic appearances could not be neglected, 
and aecordingly laparotomy was performed. 

At operation it was found that no free fluid was 
present. A hard mass about the 
size of the closed fist was felt 
in the region of the fundus of the 
stomach. On further examination 
it was recognised that the mass did 


inches in diameter, and the splenic 
capsule, where it could be seen 


The filling defect at the cardiac end of the stomach as shown by films between the deposits, was of normal 
taken in the supine position immediately after the barium meal 


colour. The deposit extended over 
the under surface of the vault of 
the diaphragm to the csophageal opening which it 
appeared to encircle. 


The peritoneum over the right lobe of the liver was some 
what whiter and thicker than normal for an area of 
about six square inches in the gall-bladder region, but 
there were no adhesions and the change was not sufficie ntly 
marked to have attracted attention in the absence of the 
other findings. The gall-bladder was normal as were the 
other abdominal organs. There were no deposits in the 
pouch of Douglas. 

A piece of the white deposit overlying the spleen was 
removed for section and proved to be almost completely 
avascular. The patient made an uneventful recovery 

Later investigation showed that there was no friction 
to be heard OveT the adherent splee n,. Radiography 











1398 THE LANCET,] 


of the chest confirmed the clinical finding of an enlarged 
heart, but no physical signs attributable to an adherent 
pericardium could be discovered. The pleura showed no 
abnormality. Microscopical sections of the deposit removed 
from the surface of the spleen show hyaline fibrous tissue 
on the free peritoneal surface of the deposit and for the 
greater part of its thickness. Near the splenic surface the 
type of fibrous tissue changes and there are signs of con- 
siderable activity. Fibroblasts are seen in active mitosis, 
histiocytes and plasma cells are plentiful, and here and 
there are deposits of lymphocytes. A few capillaries can 
be seen in process of formation (Fig. 3). 


DISCUSSION, 

There is no evidence to suggest that local disease 
of the parenchyma of the spleen was present in this 
case and the appearances of the deposit suggest 
that it belongs among those cases which are rather 
vaguely grouped together under the name of multiple 
serositis. Pick,! who was one of the first to give 
his attention to the disease, held the view that in 
his cases the chronic changes in the peritoneum were 
entirely secondary, attributing their presence to the 
influence of ascites, which in its turn was due to 
circulatory disturbance and tissue hyperplasia in the 
liver. Harris,? however, writing in 1895, speaks of 
ascites ‘‘ due to chronic peritonitis which may occur 
so early as to be probably independent of venous 
stasis,” and Kelly,’ a little later, advances a theory 


1 Pick, F.: Zeit. f. Klin. Med., 1896, xxix, 385. 
* Harris T.: Med. Chron. 1895, Vol. 2. 
* Kelly, A. O. J.: Amer. Jour. Med. Sci., 1903, cxxy., 116. 
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that elimination of toxins of rheumatic and tuber- 
culous origin from the abdomen may take place by 
way of the diaphragm which itself undergoes 
pathological alterations on one or other side during 
the process. Other seem to be certainly 
primary in the pericardium and several have been 
recorded which started with a definite known 
pericarditis. 


cases 


Hale-White* distinguishes a partial and a general 
perihepatitis and perisplenitis. He quotes nine cases 
of partial perisplenitis of non-specific origin and a 
large proportion of these had heart disease sufficient 
to cause back pressure. 

The case here recorded corresponds to Hale-White’s 
“partial” type in that the deposit was patchy and 
could not be peeled off the spleen. The changes 
were certainly not due to back pressure as there 
were no signs of cardiac failure. The history of a 
definite rheumatic infection some seventeen years 
previously supplies a possible cause for the condi- 
tion, and it may be that a similar change is present 
in the pericardium accounting for the symptomless 
enlargement of the heart. 

In Kelly’s words “the striking clinical feature of 
the disease is ascites.” Pain is seldom mentioned, 
and I have not been able to trace any previously 
recorded case in which deformity of the stomach was 
shown to be present. 


* Hale-White, W.: Trans. Clin. Soc., London, 1888, xxi., 221. 
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PELVIC ABSCESS CAUSED BY BACTERIUM 
TYPHOSUM. 
By F. T. Ranson, M.B. BELr., 
AND 
W. K. Dunscompe, M.D. Duru., M.R.C.S., 
D.T.M. & H. ENG., 


PATHOLOGICAL LABORATORY, 
MUNICIPAL COUNCIL, 


DIRECTOR OF THE SHANGHAI 


INFECTIONS of the pelvic area by Bacterium 
typhosum do not appear to be at all common ; hence 
the following account may be of interest. 


The patient, Miss A.,was admitted to hospitalon Nov. 14th, 
1929, with a fever, clinically a typical typhoid, which ran a 
severe but normal course, the temperature becoming normal 
on Dec. 10th. Two days later there was a slight elevation 
of temperature which at first was thought to be due to a 
dietary indiscretion the previous day, but subsequently 
it kept rising steadily each day and no cause could be found 
for its recurrence. 

On Dec. 21st a white cell count gave the following results : 
white cells 12,000, polymorphs 70 per cent.,and lymphocytes 
27 per cent. After prolonged examination a tender lump 
was discovered in the left side of the pelvis ; the lump was 
about the size of an orange and slowly got larger. 

On the 3lst a white cell count gave: white cells 15,000 
polymorphs 78 per cent., and lymphocytes 20 per cent. 
The abdomen was opened the same day (by F. T. R.) through 
a left paramedian incision, and a mass was seen behind the 
left broad ligament. Accordingly, the peritoneum was 
closed and stripped back in order to expose the mass extra- 
peritoneally. On opening the swelling a little thin pus and 
some glairy fluid was extruded, and some loculi were broken 
down with the finger, but as the patient’s condition was 
critical, a drainage-tube was inserted and the operation 
completed rapidly. 

She made a steady recovery, there was very little drainage, 
and the temperature and leucocytosis gradually disappeared, 
a white cell count on Jan. 10th giving: white cells 11,600, 
polymorphs 71 per cent., and lymphocytes 24 per cent. 
She was discharged from hospital on Feb. Ist, 1930, Subse- 


quent examination showed that the lump was still there, so 
the patient was examined at intervals for the next seven 
months, since it had been decided to wait 
before attempting to remove the tumour. During this 
period she was in excellent health except for occasional 
attacks of painin the lower abdomen. 

On Oct. 16th the abdomen was opened again and the 
tumour was seen to be much bigger than at the previous 
operation. The uterus was pushed forward under the 
symphysis, and the Fallopian tubes were lightly adherent 
to the front of the swelling. There were dense adhesions 
between the left side of the tumour and the sigmoid colon, 
and the peritoneum over the tumour was thickened and 
adherent. It was decided that enucleation was impossible. 
A needle was inserted into the swelling and thick greenish 
pus found—a rather unsuspected event. The abscess, 
therefore, was opened and drained of a large quantity of pus. 
The tube was removed on the fifth day, as by this time 
drainage had almost ceased and the patient made a rapid 
recovery. 

The pus which was removed at the second operation 
was sent to the Municipal Laboratory. It was thick, almost 
viscid, and tinged with blood. A considerable number of 
pus cells was present in stained films, but no organisms were 
seen. Cultures were inoculated into veal broth and on to 
trypsin-agar plates. An actively motile Gram-negative 
bacillus was found, which on inoculation into the us: a! sugar 
media gave the biochemical reactions of B. 
Agglutination was positive to a titre of 1,25000, 

The results of the Widal tests are as follows : 


some time 


typhosu m,. 


Nov. 15th, 1929. Nov. 2ist, 1929. Oct. 27th, 1930, 
T, 200, T, 240 T, 650. 
A, negative. A, negative. A , 
lh, greater than 50. B, 200 B negative. 
(', negative. (", negative. ( 


A sterile catheter specimen of urine was sent at the same 
time, but no B. typhosum was isolated. 


The question arises as to what was the origin of 
this abscess ? There are two possibilities : (1) infection 
of the pelvic lymphatic tissues; (2) infection of a 
previously existing retroperitoneal cyst. It is very 
difficult to decide between them. Also the patient 
was not radiographed, so the possibility of a bony 
origin is not absolutely excluded; but clinically, 
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there was nothing to suggest that this might be 
the cause. 


We are indebted to Dr. J. H. Jordan, Commissioner 
of Public Health, Shanghai Municipal Council, for 
permission to publish this. 


LATERAL TRACHEAL DISPLACEMENT. 


THE LARYNGOLOGICAL APPEARANCE AND ITS 
SIGNIFICANCE, 


By J. E. G. McGrsson, M.B. Lonp., D.L.O., 


AUR'ST AND LARYNGOLOGIST, LIVERPOOL EYE ANTI EAR 
INFIRMARY ; VISITING LARYNGOLOGIST, FAZAKERLEY 
SANATORIUM, 


Tue laryngoscopic appearance described below is 
caused by lateral displacement of the trachea. 
Although it will be familiar to all laryngologists, 
its significance as a possible indication of grave 
intrathoracic disease does not appear to be defined. 

Normally the imaginary chords joining the ares 
of the tracheal rings, visible in a laryngeal mirror 
through the glottis, are at right angles to the glottic 
axis (Fig. 1). When the trachea is displaced laterally 
the mirror-view of the direction of the tracheal rings 
is altered, and the chords then make angles greater 
or less than 90° with the glottic axis (Fig. 2). 

Excluding obvious tumours in the lower cervical 
region, scoliosis and gross deformities of the chest, 
lateral tracheal displacement may be caused by 


Fic. 1. Fic. 2. 





fibrosis or atelectasis of the lung, pleural effusion, 
and mediastinal neoplasm. The fibrosis associated 
with pulmonary tuberculosis is probably the most 
common cause of such displacements of the trachea. 
I have observed it frequently during routine examina- 
tion of a large number of sanatorium inmates. 

Patients suffering from chronic pulmonary tuber- 
culosis not infrequently seek early advice from a 
laryngologist. They complain of vague discomfort, 
irritation in the throat, voice fatigue, or recurrent 
attacks of loss of voice. Indirect laryngoscopy in 
such cases may fail to reveal any manifest abnormality 
in the larynx; or possibly atony of the tensors, 
adductor weakness, or pinkness of the cords may be 
present. Absence of objective signs or the presence 
of such insignificant lesions is disarming. The 
symptoms may be attributed to functional nervous 
disorders, bad voice-production, or simple chronic 
laryngitis. A thorough clinical examination of the 
patient is not undertaken, or postponed until more 
serious symptoms develop. The presence of lateral 
tracheal displacement associated with such indefinite 
symptoms or signs should arouse suspicion of intra- 
thoracic disease, and calls for an investigation of the 
thoracic contents. 


CLINICAL AND LABORATORY NOTES. 
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The following brief notes of three cases illustrate 
the importance of noting this sign : 
Case 1.—A domestic employed by a medical man was 


brought for examination complaining of severe paroxysms 
of coughing. These occurred chietly im the mornings. 


Fic. 3. 








There was no expectoration, and the patient’s general 
condition appeared good. Clinical investigation of her 
chest had been negative. Examination of her upper 
respiratory tract revealed nothing abnormal except lateral 
tracheal displacement. An X ray of the chest was 
suggested, and the radiologist reported X ray evidence of 
pulmonary tuberculosis. The patient’s employer was still 
unconvinced, owing to the lack of clinical signs. On 
inquiry a few months later, however, it was found 
that the patient’s sputum had become positive, and 
that she was under the care of the local tuberculosis 
authority. 

Case 2.—A man, aged 36, complained of an unpleasant 
taste in his mouth and throat in the mornings. Eh xamina- 
tion showed slight atrophic rhinitis and laryngitis sicca, 
with lateral displacement of the trachea. X ray examina- 
tion revealed healed pul- 
monary tuberculosis of his . 
right lung. Fig 4 

Case 3. A woman, aged 
54, complained of discom | 
fort in her throat of four 
years’ duration. Examina 
tion showed nothing 
abnormal in her pharynx 
or larynx; there was 
lateral displacement of the 
trachea. X ray showed a 
light degree of scoliosis. 


Fig. 3 shows the 
X ray appearances of 
a male patient, aged 
44, suffering from 
chronie bilateral pul- 
monary tuberculosis, with retraction of the right 
upper lobe and displacement of the trachea and 














mediastinal contents to the right side. Fig. 4 
shows the laryngoscopic appearance in the same 


patient. 


I am indebted to Dr. J. H. Mather for the radio- 
logical reports in the three cases quoted; to 
Dr. A. E. Connolly for the radiogram; and to 
Dr. Claude Rundle, medical superintendent of 
Fazakerley Sanatorium, for permission to publish it. 
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MEDICAL 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


A MEETING of the central body took place in 
London on June 12th, with Dr. D. G. SUTHERLAND, 
the President, in the chair. A paper on 


State Control of Therapeutic Substances 


was read by Mr. PercivaL HARTLEY, D.Sc. The 
aim of the Therapeutic Substances Act, passed in 
1915, was, he said, to safeguard the production of 
certain therapeutic substances, to advance the 
boundaries of knowledge, to augment and improve 
the armamentarium of the physician, and to secure 
the best and most efficient service to the medical and 
general public with regard to a certain class of 
therapeutic substances. The Act came into effective 
operation two years after it became law. Its purpose 
was toregulate the manufacture, sale, and importation 
of certain therapeutic substances whose purity and 
potency could not be adequately tested by chemical 
means. In other words, they were substances which 
required biological testing. Three substances were 
mentioned by name in the Act: insulin, extract 
of posterior pituitary lobe, and (added since) surgical 
catgut. There was also the small group of the 
salvarsan substances, and a group of vaccines, sera, 
antigens, and antitoxins. Many of the substances were 
made available by local authorities through their 
health officers. 

Since the discovery of diphtheria antitoxin, sera 
had been prepared for the treatment and control of 
scarlet fever, pneumonia, dysentery, and other infec- 
tions, which were now being more widely used in 
medical practice. Closely allied was the group 
of diagnostic agents, such as the Schick test toxin and 
old tuberculin, and probably others would be added. 
There were also substances for the active immuni- 
sation of man, such as the mixture called diphtheria 
prophylactic. In the short history of the use of 
diphtheria prophylactic a number of misfortunes had 
occurred. Some were due to errors in manufacture, 
some to mishandling of the product after it was made. 
The speaker believed that in England, thanks to the 
cordial coéperation of manufacturers and by the 
operation of the Therapeutic Substances Act, the 
possibility of accidents in regard to diphtheria 
prophylactic had now been reduced to vanishing point. 

In experimental physiology and pharmacology a 
whole chapter of exact information had been added 
concerning the extract of the posterior lobe of the 
pituitary gland, so that physicians could now use it 
in a precise and safe way which had not previously 
been possible. The characteristics of many of the sub- 
stances which came under the Act were that they 
were markedly and sharply specific ; that many were 
dangerous if improperly prepared, or inaccurately 
standardised, dispensed, or administered; and that 
they must be given in precise and easily adjusted 
dosages. A typical example of such a drug was 
insulin. 

Without some agreed system of measurement there 
was no means of comparing the studies of these 
substances in laboratories, let alone in different 
countries. The speaker described briefly the prepara- 
tion of biological standards. It was found that 
definite fixed quantities of the substance produced 
definite effects. Having arrived at a standard, 
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it was necessary to have means of measuring in 
terms of that standard—namely, a unit. A_ unit 
could be defined as the specific activity contained in 
a certain weight of the standard preparation, which 
could now be made. At the present time there were 
standards, units and systems of measurement for 
many therapeutic substances of the kind under 
discussion, and many of these had been accepted 
internationally. 

The Therapeutic Substances Act was administered 
by regulations which had been carefully framed after 
study of the regulations in force in other countries. 
The best available expert opinion had been sought 
on every important point. A new edition of the 
regulations was now being prepared. Before this 
revision was undertaken, all the licensees under the 
Act were asked for criticisms or suggestions. Only 
one-third replied, and on no important point was 
any modification asked for by manufacturers. The 
Act also sought to ensure that the substances were 
made under proper conditions, as well as conforming 
to requirements in the various ways set out. There 
was periodical inspection of approved places of manu- 
facture. Obviously it was important to create an 
authority which should be charged with the issue of 
licences to manufacture. The Act must deal with 
substances drawn from two different sources: those 
made at home, and those imported from other 
countries. If only home products had to be dealt 
with, the matter would be simplified, but an embargo 
could not be placed upon the use in Britain of sub- 
stances made in other countries, provided the require 
ments were complied with. No licence was issued 
in this country to foreign manufacturers, but only to 
the importers resident here. During the past year 
the licences of several importers had been cancelled 
owing to failure to satisfy the regulations. 

Another activity of the licensing authority was 
that of control. His own view was that if the 
physical requirements of the laboratory and selection 
of the staff were satisfactory, troubles of control were 
greatly reduced. Not every sample of the substances 
could be examined, but the regional medical ofticers 
were asked to make a collection of a particular 
article, samples of which were bought in different 
towns and examined from every point of view. 
Last year 555 such collected specimens were examined. 
Fourteen of the samples of diphtheria antitoxin were 
found to be below strength, and they came from 
foreign licensees. The licences in question were 
withdrawn. Vaccine lymph needed careful control. 
It must be free from gas-producing anaerobes and 
from hemolytic streptococci, and must contain 
no more than a certain number of living micro- 
organisms per ¢.cm. It must also pass the test 
for potency. Seven samples of lymph failed, on 
some count, to reach the required standard, and 
appropriate action was taken in each case by the 
licensing authority. Two defective samples of 
pituitary extract were found, but as a satisfactory 
explanation was given, no licences were withdrawn 
on this account. 

Sterilised surgical ligatures were included in the 
provisions of the Act, for there was no other way of 
exercising control. Last year 138 varieties ot 
catgut were examined, and 42 (over 30 per cent.) were 
found to be contaminated. There were nine applica- 
tions for making the material, but only six were 
granted. Five of seven applications for import 
licences were granted. 
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DISCUSSION. 

Dr. R. A. O'BRIEN said that the government staff 
deputed to carry out the provisions of the Act had 
helped in every way. It had been shown that there 
was grave need of control in these matters. Serious 
irregularities had been found in connexion with some 
of the substances. Alleged tuberculin was issued 
which had no tuberculin in it; also diphtheria 
antitoxin with less than half the units stated on the 
label, Schick toxin of only half the required strength. 
Broadly, one must aim at getting biological materials 
to within 20 per cent. of value ; he had seen it done 
to within 2 per cent. The testing of some of the 
substances, such as the Schick toxin, was laborious 
and complicated. It was hoped to make a Schick 
toxin which would stand room temperature for 
several days. 

Dr. E. W. Goopa i spoke of the value which the 
Act of 1925 was to the general public, and said he 
wondered such a law was not brought in many years 
ago, though THe Lancet Commission inquired into 
the subject before the Act was passed, that body 
having included some of the best bacteriologists in 
this country. That Commission certainly found 
serious discrepancies. 

Dr. J. D. ROLLESTON expressed his gratitude for 
the paper, the second on a somewhat similar subject 
he had heard this week, the other by Dr. H. H. Dale 
at the meeting of the Research Defence Society. 

Dr. ALEXANDER JOE said the Act was the result 
of intensive medical research. Much more work 
was needed; for instance with regard to anti- 
meningococeal and scarlet fever antiserum. 


Dr. HARTLEY, in reply, said inspectors had insisted 
that those who imported and distributed vaccine 
lIvmph should instal cold-storage facilities, and 
complaints were not so frequent nowadays as 
formerly. 





ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


THE annual meeting of this society took place on 
June 18th, the chair being taken by the President, 
Dr. G. CARMICHAEL Low. Before the scientific business 
was commenced, the President presented to Dr. N. 
Hamilton Fairley the Chalmers Medal for his work 
in the domain of tropical medicine. 

Dr. ERNEST Muir read a paper on the 


Treatment of Leprosy. 


Leprosy, he said, had for ages been regarded as an 
incurable and hopeless disease, and “once a leper 
always a leper ” had been an accepted axiom. Though 
Hansen’s bacillus was the cause of the disease, it 
could not be found in many of the patients in the leper 
asylums of the East, for in them the bacillus had 
died out, leaving only sears and deformities. Generally 
leprosy was not in itself fatal, the death of the victims 
being due to the complications begotten of neglect 
and exposure; in those surviving long enough the 
tendency of the disease, qua infection, was to die out. 
Hence the physician’s obvious duty was to study 
the conditions favouring the automatic eradication 
of the infection and to supplement them. Treatment 
in the early stage of leprosy was comparatively simple 
if the general condition of the patient was susceptible 
of improvement. Leprosy appeared to be confined 
entirely to members of the human race, and even 
man in a healthy state was highly resistant to the 


ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE. 





JUNE 27, 1931 140] 


disease ; hence the importance of the vigour of the 
general state. When the disease did develop it was 
because in that person it had found a soil with the 
requisite lack of resistance. Of those in India who 
showed slight clinical signs only a small proportion 
developed sufficient lesions to constitute a disease, 
yet in them a temporary indisposition would lead 
to an exacerbation. An idea was prevalent that 
only some form of injection treatment was of value, 
but in Calcutta the health factor was constantly 
being stressed. He had recently been much impressed 
with the value of the erythrocyte sedimentation test 
as an index of the resistance of the patient ; it was 
an even more certain test in leprosy than in tuber- 
culosis. All the patients in the Calcutta establish- 
ment were regulated by this test. Briefly, it meant 
that the slower the sedimentation of the red blood- 
cells, the greater was the resistance of the patient 
to leprosy; whatever accelerated sedimentation 
could be regarded as a factor favouring in that 
patient the spread of the disease. The fact of a 
patient suffering from leprosy did not mean of 
necessity that his resistance was low when seen, 
as he might have had malaria or other disease when 
the leprosy started, but that since his general health 
had improved there had not been time for the leprosy 
to disappear. If the resistance was low, special 
anti-leprotic treatment should be delayed until there 
had been brought about some definite improvement 
in the general resistance. 

In the treatment of leprosy the oils of the hydno- 
carpus or chaulmoogra group and their preparations 
had been used for centuries, and the modern use of 
them was by injection into the tissues. Temporarily 
the resistance was lowered after the injection—i.e., it 
caused a negative phase. Weekly injections, with 
careful observation, said Dr. Muir, gave best results ; 
intradermal was better than intramuscular injection, 
advantage being taken of the anwsthesia and deep 
analgesia incident to the disease. Ten to twenty square 
inches of selected skin was thus infiltrated at a time, 
and his custom was to use a needle whose guard was 
placed 2-3 mm. from the point, which ensured 
against too deep a penetration ; but it must be deep 
enough. It had been shown that the drug was 
taken up by the local cells, and remained in them 
for several months. Hydnocarpus oil itself was not 
suitable, because of its viscosity ; it tended to push 
the tissues aside instead of finding its way into the 
intercellular spaces. The esters, the aqueous solution 
of the sodium salts, and various mixtures and 
synthetic preparations, were more useful. Suitably 
prepared ethyl esters remained in the cells for months. 
It was important that the esters should have a mild 
irritative power, and a moderate degree of pain exerted 
a desirable psychological effect on the native patient. 
In patients with only a few patches, and in whom 
a good resistance could be maintained, progressive 
improvement resulted from infiltration once a fortnight 
or even monthly. 

The lepra reaction sometimes occurred in patients 
who had passed beyond the first stage of the disease ; 
apparently it was a hypersensitised or allergic state ; 
previously noticeable leprous lesions swelled up and 
became inflamed, and new lesions appeared. In 
nerve leprosy it often caused intense pain in the 
nerves. Sometimes this reaction was brought about 
by pressing the treatment of leprosy too hard ; it 
might disappear in a few weeks, or might last months, 
even years, depending on the condition of the resist- 
ance. This phenomenon should always be guarded 
against; when it occurred, the patient must be 
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kept at rest and given light nourishing food. For 
raising the resistance, the intravenous injection 


every second day of 0-02 g. of potassium antimony 
tartrate was valuable, as were large doses of calcium 
and alkalis given orally. The pain in the nerve 
cases was creatly relieved by using adrenalin intra- 
muscularly, or ephedrine orally or by infiltration. It 
was necessary to proceed slowly, keeping watch on 
the general health. 

The mental attitude of the patient Dr. Muir 
regarded as a very important factor in successful 
treatment ; without the patient’s utmost effort and 
coéperation it would be impossible to maintain the 
general health at the requisite level. The chief cause 
of relapsed cases was the discharge of patients from 
institutions * arrested’ (a term preferred to 
‘cured ’’) without sufliciently careful tests having 
been carried out. If experts found positive bacterio- 
logical evidence at any time within two years, treat- 
ment must continue. Any raised or erythematous 
appearance of the skin caused by leprosy must be 
considered an active sign of disease. Potassium 
iodide was a useful auxiliary in clearing up the last 
remnants of the disease. 

The findings of the Bangkok Conference as to 
prophylaxis had been adopted by the Health Com- 
mittee of the League of Nations, and at the Manila 
Conference the 22 experts from all over the world 
arrived at agreement on every point. These repre- 
sented large strides forward. It had been decided 
to run an international journal of leprosy. 


as 


DISCUSSION. 
Sir LEoNaRD ROGERS paid a tribute to the work 
of Dr. Muir, especially his insistence on the factor 
of the general health in cure. During ten years 


Cancer. 
International Contributions to the Study of Cancer 
in Honour of James Ewing. Edited by F. E. 
Apair. London: J. B. Lippincott Company. 
1931. Pp. 484. £2 5s. 


It was a happy idea of our American colleagues 
to invite leading authorities on the various aspects 
of the problem of malignancy, both in America and 
in Europe, to contribute to a special volume in honour 
of Prof. James Ewing. The book is lavishly illus- 
trated and contains over 50 contributions which 
have been divided into four parts: Cancer in its 
General Relations, Cancer Research, Regional Cancer, 
and Radium and Roentgen Ray Therapy. ‘The first 


contribution, by Sir Lenthal Cheatle, is entitled 
Natural Law in Pathological Growth. This is 


followed by a paper on the Present Status of the 
Cancer Problem by Prof. C. C. Little, President 
of the American Society for the Control of Cancer. 
The next two papers by Dr. William Mayo and by 
Dr. W. Cramer have the same title Susceptibility 
to Cancer, and both deal with the existence of a 
constitutional factor in the incidence of cancer. 
The argument developed is reinforced by the next 
contribution on Heredity and Cancer from the 
pen of Prof. Deelman of Groningen. On the basis 
of a series of carefully collected cases of cancer, 
the family histories of which were known, he is able 
to show that there is a definite hereditary factor 
affecting the incidence of cancer. ‘The existence 
of such a factor as susceptibility is further emphasised 





Dr. Muir had trained a thousand medical men to treat 
leprosy, and they were now dealing continually with 
many thousands of cases in early stages of the disease. 


Isolation had been practised only in regard to 
advanced cases which had already infected others 


when they were taken in hand. The great advance- 
ment was the recent establishment of skin clinics, 
which Dr. Wade had actively promoted, for here 
were seen cases of leprosy in the most hopeful stage. 
when probably no infection had been communicated 
to others. 

Dr. R. G. CocHRANE contented that leprosy was 
only just pathogenic to man—i.e., only when his 
condition was below what it should be. In the 
native it was important to cause as little pain in 
the treatment possible, otherwise he would not 
continue. 

Dr. A. B. WELSH spoke of leprosy work at an 
island near Port of Spain, where 154 patients could 
be returned to their homes, as they were mostly 
* burnt-out ” The chief depressing complica- 
tion was ankylostomiasis. People were now presenting 
themselves earlier for treatment than formerly. 

Colonel N. N. KinG spoke of the importance of the 
observation that the lobe of the ear was a seat of 
predilection for the commencement of leprosy ; he 
also referred to the use of such simple measures as 
vapour baths, to increase the blood-supply to the 
lesions. 

Dr. Louts—E PEARSE (U.S.A.) said the work on 
trypanosomiasis confirmed the importance of a high 
state of general resistance, also did work on 
experimental syphilis. If syphilis and vaccinia were 
both inoculated into an animal, the lesions of each 
were much more severe than if one disease alone were 
communicated. 


as 


cases. 
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REVIEWS AND NOTICES OF BOOKS 


by Miss Maud Slye, who publishes another report 
on the results of her breeding experiments with mice. 
She has succeeded in breeding a strain in which 
trauma is followed with exceptional frequency by 
the development of malignancy. Mr. Sampson 
Handley contributes a paper in which he develops 
his interesting views on the role of lymph stasis in 
the genesis of cancer. Prof. Roussy, of Paris, discusses 
the subject of epithelial metaplasia and its relation- 
ship to new growths. Dr. William B. Coley writes 
on Multiple Myeloma. He _ states that these 
tumours are extremely sensitive to both the toxins 
of erysipelas and B. prodigiosus and to radiation, 
and that no case of multiple myeloma should be given 
up hopeless without a prolonged trial of both 
toxins and radiations. 

The second part of this volume contains three 
papers on Hodgkin’s disease by Dr. F. W. Stewart, 
Prof. A. S$. Warthin, and Dr. E. l’Esperance. 
Other papers in this section which deserve special 
mention are by Prof. Maisin, on the effect of different 
diets on the development of tar cancer in mice ; 
by Prof. Carter Wood, who demonstrates the 
advantage of using animal tumours as a material 
for testing therapeutic methods, especially radio- 
therapeutic methods for the treatment of cancer ; 
and by Prof. O. Warburg, who in two brief pages 
elucidates a complex biochemical phenomenon con- 
cerning the respiratory ferment. 

The 


as 


third section, on regional cancer, contains 
several contributions on cancer of the breast by 


Prof. Bloodgood, Dr. Burton Lee, Dr. B. F. Schreiner, 
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and Dr. M. Leu. Of special interest is an illustrated 
description by Dr. M. Cutler of transillumination of 
the breast ; this method seems to be a really practical 
aid in the differential diagnosis of pathological 
conditions of the breast. Dr. Howard Kelly stresses 
the advantage of electrosurgery in gynecological 
operations. Prof, Regaud, of Paris, gives an account 
of an atypica: type of cancer of the uterine cervix, 
which though observed by him in 8 per cent. of all 
cases of epidermoid cancer of the cervix, has not 
hitherto been described. Dr. Barringer writes on 
carcinoma of the prostate, discussing its early 
diagnosis and comparing the results of treatment 
by surgery and by radiation. Dr. H.C. Saltzstein and 
Dr. D. J. Sandweiss discuss the commoner difficulties in 
diagnosis and treatment of cancer of the rectum 
and colon. 

The last part of the volume, on radium and 
roentgen ray therapy, will be of special interest 
to clinicians. The results of radiation therapy 
in cancer of the uterus obtained in five different 
centres are reported in papers by Dr. Heyman, 
of Radiumhemmet, Stockholm, Prof. Wintz, of 
Erlangen, Dr. Lacassagne, of Paris, Dr. W. P. Healy, of 
New York, and Dr. C. F. Burnham, of Baltimore. 
Sir Charles Gordon Watson discusses to what extent 
radium can replace surgery for cancer of the rectum. 
Prof. Lazarus Barlow describes the clinical results 
observed by him in the treatment of cancer cases 
by a large amount of radium (5 g.). The application 
of X ray therapy in breast cancer is discussed in a 
paper by Dr. G. E. Pfahler and Dr. L. D. Parry, 
who base their conclusions on a statistical study of 
977 private cases treated by them during the period 
1902-1927. Their figures show a remarkably high 
percentage of five-year recoveries and seem to demon- 
strate a high therapeutic value for post-operative 
irradiation. Dr. R. E. Herendeen contributes an 
interesting paper on X ray therapy of giant-cell 
tumours of the bone. 

The subjects dealt with in this volume, while 
restricted to cancer, include very different aspects of 
this complex problem, many of them of paramount 
importance at the present time. ‘The high standard 
reached by the contributions renders this volume 
a worthy tribute to Dr. Ewing whose life has 
been devoted to a study of cancer and who is 
regarded with affectionate esteem by his colleagues 
in all countries. 





The Concentric Method in the Diagnosis of 
Psychoneurotics. 
By M. LaiGNeL-LAvAsTINE, Professeur Agrégé a 
la Faculté de Médecine de Paris, Médecin de 
Hopital de la Pitié. London: Kegan Paul, 
Trench, Triibner and Co., Ltd. 1931. Pp. 217. 
10s. 6d. 


Prof. Laignel-Lavastine’s name is familiar to 
English physicians and psychopathologists largely 
through his work on the sympathetic disturbances 
which are registered in the so-called functional nervous 
diseases. This collection of essays is intended to stress 
the importance of a clinical approach to the study 
of the psychoneuroses. The author’s thesis is that 
diagnosis can only be accurately arrived at by regard- 
ing the manifestations as a series of concentrically 
arranged phenomena, psychological, physiogenetic, 
and organo-lesional; that is to say, we must work 
from without inwards—through the psychological- 
behaviour layer to the neural-sympathetical sub- 
stratum—hence to the endocrine subsoil, and finally 
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to the organic ‘“ morbific kernel.’”’ This approach 
isasalutary one. It is good that the general physician 
should realise in every case a set of psychic 
determinants—conscious and subconscious, and that 
the clinical psychologist should not turn his back 
upon the various physical ‘“‘sets”’ from neural to 
deep organic lesional. The descriptions are diagram- 
matic, and though they gain in lucidity of exposition, 
they lose the dynamic interpenetrating processes 
which unify yet keep fluid the various systematised 
layers of the organism. This over-simplification 
in terms is dangerous and shows itself very clearly in 
the scholarly chapter which relates the mystical 
states to the mental changes in psychasthenia and the 
schizoid types. While it is illuminating to bring out 
the formal relations between neurosis and mystical 
ecstasy, it is psychologically more important to bring 
out the dynamic relationships of the states themselves 
to their deeper roots. The chapter on treatment 
is very. catholic and healthy, though the remarks 
on the Freudian theories and practices show 
prejudice. Dr. Vinchon adds a lecture on the Devil, 
which is not very informative. 


The Psychology of Insanity. 


Fourth edition. By Bernarp Hart, M.D., 
F.R.C.P. Lond., Fellow of University College, 
London. London: Cambridge University Press. 
1930. Pp 176. 3s. 

Dr. Hart's little book early attained to a popularity 
that is not likely to diminish with the appearance of 
this fourth edition ; works of the kind are seldom so 
lucid and compact. It remains essentially unchanged, 
but an introductory sketch has been added on the 
development of the chief schools of psychopathology, 
especially the Freudian. Dr. Hart's method is 
frankly eclectic ; whatever doubts there may be as 
to the adequacy of such a method for more detailed 
presentations, there can be none about the simplicity 
and readableness of this short work. 


Le service social 4 travers le monde. 


By Dr. RENE Sanp. Paris: Librairie Armand 

Colin. 1931. Pp. 250. Fr.25. 

THE author, who is Technical Counsellor to the 
League of Red Cross Societies and Chairman of the 
International Hospital Committee, has taken good 
advantage of his central international position to 
study social work. In what may be described as 
a vertical section, he traces the development of social 
work from Babylonian times to those of Edwin 
Chadwick. Then, in a horizontal section, he shows 
what is being done at the present time in various 
countries, devoting one chapter to France, another 
to Germany, a third to Great Britain, and so on. 
Finally, he shows how all the various social phases 
through which humanity has passed from ancient 
to modern times can still be studied to-day in different 
parts of the world. He rings the changes on happiness 
and misery with swift dramatic touches ; the world 
is vastly better than it was in many respects, and 
while in the time of Louis XIV. half of the inhabitants 
of France, the richest country in the world at that 
epoch, were crushed by economic misery, only some 
3 per cent. of the inhabitants of Western Europe are 
to-day in need of public support. On the other hand, 
there are still some 5,000,000 persons living in slavery 
in our own times, and within two days’ journey of 
Marseilles woman may be studied as a beast of 
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burden, her husband her master, and her children 
unprotected and untaught. After sketching a pro- 
gramme of social service, Dr. Sand holds it up with 
a pensive gesture and asks if his crities find it 
chimerical. He forestalls this objection with the 
defence that no reform has yet been introduced into 
the world which has not promptly been condemned 
as Utopian. 


The Vitamins. 
Second edition. By H. C. SHerman, Mitchill 
Professor of Chemistry, Columbia University ; 
and 8. L. Smitu, Senior Chemist, Office of Experi- 
ment Stations, U.S. Department of Agriculture. 
New York: Chemical Catalog Co. 1931. Pp. 575. 
$6. 
THE new edition of Sherman’s Vitamins is essentially 
a book for students. The account is revised up to 
1930 and the history and chief lines of development 
of knowledge concerning each vitamin are fully 
but concisely sketched. More than a third of the 
space is devoted to an extremely full and useful 
bibliography. The book is not easily readable by 
the uninstructed reader and it is far too advanced 
for the ordinary medical student; but the research 
worker will appreciate it as a valuable work of 
reference. 





Birth Registration and Birth Statistics in 
Canada. 
By Ropert R. Kuczynski. Washington, D.C. : 
The Brookings Institution. 1930. Pp. 220. 14s. 


Tue foundations of Canadian vital statistics were 
laid in the opening years of the seventeenth century. 
In addition to a survey of the birth statistics through 
three centuries of time, this little book provides a 
discussion of the problems and difficulties which 
beset vital registration before the (comparatively 
recent) establishment of the Dominion Bureau of 
Statistics, and the introduction of more or less uniform 
methods of procedure. An analysis of the natality 
data suggests that the fecundity of French-Canadian 
women has decreased in recent years ; fecundity of 
British-Canadian women is about as low as that 
prevailing in most other countries of western civilisa- 
tion, being lowest in Ontario and the Maritime 
Previnces where the British element predominates. 


British Journal of Children’s Diseases. 


Vol. XXVIII. (April-June) contains a paper entitled 
Is the Hemolytic Streptococcus Acceptable Epidemio- 
logically as the AStiological Agent of Scarlet’ Fever ? 
Drs. T. Toyoda, C. Kuroi, J. Moriwaki, and Y. Futagi, 
of the Japanese Government Isolation Hospital, 
Darien, come to the conclusion that the principal 
factors in the production of scarlet fever are (1) 
hemolytic streptococci possessing the capacity of 
producing Dick toxin, (2) sufficient virulence on the 
part of the streptococci, and (38) a body with a 
constitution highly susceptible and suited to the 
propagation of hemolytic streptococci.—Dr. E. 
Ashworth Underwood, who contributes a paper on 
Karly Nephritis in Scarlet Fever, with the report of 
a personal case, remarks that very few cases have 
been recorded in which nephritis has supervened 
within the first three days of the disease. His 
patient was a girl aged 16, in whom definite acute 
nephritis developed on the second day of scarlet 
fever, if not earlier, and showed a recrudescence 
during each of three attacks of tonsillitis in con- 
valescence. On her discharge from hospital after a 
stay of 183 days, the urine had been normal for a 
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fortnight. Four year afterwards, however, the 
patient was reported to be suffering from chronic 
nephritis. Underwood suggests that the Streptococcus 
scarlatine caused the initial nephritis which was 
of a mild glomerular type and that this lesion was 
supplemented by acute interstitial nephritis which 
ultimately became chronic and involved other renal 
elements.—In a paper on the Onset of Acromegaly 
before Fifteen Years of Age, Dr. F. R. B. Atkinson 
has collected in chronological order 32 cases of which 
he subsequently rejects seven, leaving 25 in which the 
first signs of acromegaly appeared between the ages 
of 7 and 14 years. No particular cause seems to have 
precipitated the onset of the disease, although in one 
instance it seems to have begun after measles and in 
another after shock.—In a paper entitled Pediatric 
Eponyms ITT. Koplik’s Spots, Dr. W. R. Bett 
reproduces the original descriptions of this patho- 
gnomonic sign of measles with a short life and portrait 
of the discoverer.—Dr. F. Parkes Weber records a 
case of Osteochondroma Enclosing the Left Kidney 
and Suprarenal Gland in a Girl aged 15 Years, in 
which it was doubtful whether the tumour of the 
femur or that around the kidney and suprarenal 
was the primary growth.—The abstracts from 
current literature are devoted to alimentary diseases 


NEW INVENTIONS 


PHRENIC AVULSION FORCEPS. 


In performing the operation of phrenic avulsion the 
phrenic nerve is exposed in the neck under a local 
anesthetic and grasped by fairly strong forceps. 
The nerve is then divided above the forceps and 
pulled slowly out from the chest cavity. The avulsion 
has to be very slowly proceeded with so that the 
nerve will be removed in as great a length as possible. 
If it is pulled out too strongly or too quickly the nerve 


——. 





may break. If this breakage occurs above the 
communicating branches which reach it below the 
clavicle, the diaphragm will still receive nerve 
impulses from these branches, so that the operation 
will be useless. By experience one finds that the 
best way of controlling this gradual pull on the nerve 
is to rotate the forceps and wind the nerve on to 
them very slowly. If ordinary forceps are used, 
the nerve slips off the end, since the forceps cannot be 
kept on the same plane as the nerve which lies at the 
bottom of the fairly deep wound. To overcome this 
minor difficulty the forceps herewith illustrated were 
devised. The round tip projects from the edges of 
the blade, thus preventing the nerve from slipping 
over it. The blades themselves have longitudinal 
grooves assuring a good grip of the nerve. The 
forceps should be of a fairly heavy type as this ensures 
a firmer and more complete control of the amount of 
force required. 

Messrs. Down Bros., Ltd., 21 and 23, St. Thomas’s- 
street, London, 8.E., are the makers. 


WALTER MERCER, M.B., Ch.B., F.R.C.S. Edin. 


Edinburgh. 
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THE INDIAN MEDICAL SERVICE. 

APPLICATIONS are invited by the India Office for 
permanent commissions to the Indian Medical 
Service. The terms offered include a gratuity 
of £1000 on retirement after six years’ service or 
one of £2500 after 12 years’ service, together with 
free return passages for those who no longer desire 
to remain in the service. The Indian Medical 
Service, it is stated, offers wide opportunities of 
medical experience, including clinical, preventive, 
specialist, and research work. At the beginning 
of his career the officer is employed on the military 
side, which has medical charge of the Indian 
Army; but after one year’s service in India he 
may apply to have his name registered for transfer 
to the civil side, from which appointments are 
made to surgeoncies established at the principal 
centres to provide for the medical needs of officials 
and for general medical administration. The 
appointments available include special public 
health and bacteriological posts, research assistant- 
ships, and chairs at the medical schools. Anyone 
who has seen the work of the I.M.S. in India, or 
even anyone who has been given the opportunity, 
as we have been given, of attending year by year 
the June gathering of senior officers in London, 
must have been struck by the part which these 
civil appointments have played in the life and 
work of the service. They have given variety 
and fascination to work which would otherwise 
have been largely of a routine or official character, 
have provided careers of scientific distinction and 
renown far beyond the bounds of India or of the 
British Commonwealth, and have produced habits 
of mind enabling fine administrative work to be 
carried on after retirement from the service. It 
has been said that were civil employ in the service 
to be abolished there would be a rush of retirement 
from the already depleted ranks, and a correspond- 
ing dearth of recruits. It is therefore an ominous 
note which has been added to the advertisement 
to which we have referred: ‘It is not possible to 
state at present what, if any, prospects of employ- 
ment on the civil side will be open to Indian Medical 
Service officers under the proposed new constitution 
of India.” 

The doubt is documented by the report of a sub- 
committee of the Indian Round Table Conference, 
appointed to consider the relation of the Services 
to the new political structure in India. While 
this subcommittee felt it necessary to provide 
guarantee in the new constitution for the main- 
tenance of rights and safeguards for existing 
members of the service, and *‘ to take such steps 
as are necessary to reassure existing members of 
the services with a view that they may serve 
with loyalty and efficiency for their normal term,” 
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they express the opinion tersely that in future 
there should be no civil branch of the Indian 
Medical Service. As a corollary of this recom- 
mendation no civil appointments, either under the 
Government of India or the Provincial Governments, 
would in the future be reserved for Europeans as 
such. It is true two members of the subcommittee, 
Lord ZeETLAND and Sir EpGar Woop, expressed 
a fear that under the scheme proposed neither 
the Provincial Governments nor the Indian Medical 
Service would secure European medical officers of 
the type required. They would prefer to see the 
present arrangement continued until Indianisation, 
both in the Indian army and in the civil services, 
has proceeded further ; but these two voices were 
a small minority in a committee of 34 persons. 
The Round Table Conference, while admitting 
the report as provisional, regarded it “ as material 
of highest value for use in the framing of a con- 
stitution for India.” The Prime Minister was 
perhaps a little more guarded in describing the 
subcommittee as having “explored the position 
as regards the future.” It is difficult to think 
of this abolition of the civil side as being already 
a foregone conclusion when its retention is regarded 
by the European officer not only as the sign and 
seal of his best work, but as equally desirable to 
whatever extent the service becomes Indianised 
under the new constitution. It is, we believe, a 
fact that the many Indian officers now in the 
service also regard the possibility of transfer to 
the civil side as a valuable privilege. 

It should act as a corrective to any premature 
feeling of despondency when it is recalled that there 
has hardly been a period within the recollection 
of the present generation when the future of the 
I.M.S. did not appear to be hanging in the balance. 
Common report had it at one time that Lord 
KITCHENER, in his exceptionally powerful position 
as Commander-in-Chief in India, had come to the 
conclusion that radical alterations in the constitu- 
tion of the service were essential. The Verney 
Commission and the Lee Commission have sat in 
judgment on it, and made divergent recommenda- 
tions, which, as regards any general reorganisation, 
were never carried out. In 1925, Lord BrRKENHEAD, 
as Secretary of State for India, stated the Govern- 
ment’s conclusion that the I.M.S. ought to remain 
for military reasons, its reserve being secured 
from officers lent by it to the civil administration 
—that, in fact, the leading characteristics of the 
service should remain much as of old, it being 
understood that Indianisation should proceed as 
rapidly as convenient, and that civil opportunities 
would necessarily diminish. The service has 
survived many attacks, some of them from 
apparently irresistible critics, and the persistent 
—at times unreasoning—optimism of its friends 
has on the whole been justified. Great improve- 
ments in the conditions of service have been 
introduced, and most of the evils prophesied have 
so far failed to materialise. The past year, how- 
ever, has brought portents the world over, and in 
India particularly everything seems to have gone 
into the melting-pot. It is clear that far-reaching 
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changes are imminent, and caution is necessary 
in forming an estimate of the prospects of the 
medical or any other central service. But is it 
not possible that the pendulum may have swung 
a little too far in the direction of evil foreboding ? 
There are factors which do not appear on the 
surface ; for example, the general attitude of the 
people. If there is one thing that would prevent 
the average Englishman from accepting service 
in India it would be the feeling that he was not 
wanted, and that he would be living in an atmo- 
sphere of hostility. To judge only from the 
attacks on everything British by prominent 
politicians one might conceive that the attitude 
of the people is uniformly hostile. This is far 
from true. Many of the extremist leaders show 
no antipathy to Europeans individually, and no 
one in his senses believes that the average villager 
has suddenly acquired a strong antipathy towards 
the European officials for whom, for generations 
past, he has cherished respect, if not affection. 
When the heat of combat subsides Indians may 
still be ready to accept European aid in directions 
where they feel the need of it. It would, we 
think, be premature to arrange the obsequies of 
the Indian Medical Service. 


——— 
> 


BLOOD CHOLESTEROL AS A GUIDE TO 
DIAGNOSIS AND PROGNOSIS. 

We publish this week a further contribution to 
the study of the blood cholesterol in the various 
types of kidney disease (see p. 1390). Dr. FLEMING 
has examined some 60 cases of both acute and 
chronic nephritis in the hope of finding variations 
in plasma cholesterol sufficiently constant to be of 
practical help in prognosis and diagnosis. Briefly 
summarised, his conclusions are that the blood 
cholesterol is raised in cases of chronic parenchy- 
matous nephritis (subacute nephritis), frequently 
in acute nephritis, and “ constantly ” in arterio- 
sclerosis with renal disease. In other types of 
nephritis the figures are variable. The association 
between hypercholesterinemia and ‘subacute 
nephritis ’’ has long been known, although their 
exact relationship is far from understood. These 
cases show the picture of cedema, albuminuria, 
usually a diminished urine output, and a raised 
blood cholesterol. One type of case with these 
characteristics is classed as nephrosis by many 
workers ; here the blood cholesterol may be 
very high indeed and lipoid deposits are found 
post mortem in the kidneys. Cases are recorded 
showing figures as high as 780 mg. per 100 c.cm., 
against a normal of 160-200 mg. The pathological 
condition does not, however, appear to be produced 
primarily by the excess of cholesterol, and cedema 
in particular is not entirely dependent upon this 
excess. Thus FLEMING notes in his cases the 
absence of cedema in some patients of this type 
whose blood has a high cholesterol content, and he 
notes also the tendency of the cholesterol in the 
blood to rise as the general condition improves. 
It is probable that a mere increase of lipoids in 
the blood is neither the cause nor the effect of the 
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renal lesions in these cases, but that both are the 
result of some common general metabolic, toxic, or 
nutritional disturbance. Certainly in diabetes, 
xanthoma, or jaundice, for example, hyper- 
cholesterinemia may be present for long periods 
without the production of typical changes of the 
“ lipoid ” type in the kidneys or of cedema. 
These considerations do not diminish the prac- 
tical value of blood cholesterol estimations in 
the diagnosis of subacute nephritis (including 
‘“ nephrosis *’), though it is doubtful whether such 
estimations are of particular assistance in prognosis. 

The factors that may be concerned in the causa- 
tion of renal cedema are so complex that the lipoids 
alone are unlikely to give a clue to the pathology 
of the condition. In cardiac cedema, for example, 
there is no alteration in the blood cholesterol 
though the ratio of cholesterol to fatty acids 

the so-called “ lipocytic index ’—may _ be 
raised. Not only the lipoids but changes in the 
capillary walls, the capillary pressure, in’ the 
crystalloids, colloids, and particularly the electro- 
lytes of the body tissues must all be considered. 

One point noted by Dr. FLEMING concerns the 
increase in blood cholesterol which appears to 
occur in cases of arterio-sclerosis. Other workers 
have attempted to produce experimentally athero- 
matous changes by diets rich in cholesterol], and 
the incidence of such changes in patients with 
diabetes has been attributed to the increase in 
blood lipoids: the association has, however, not 
been generally accepted as cause and effect. There 
are so many pathological and experimental factors 
which can influence the cholesterol of the blood, 
either as a whole or in the relation of its “* free ”’ 
and ‘combined ” fractions, that the subject is 
even more complex than other biochemical ones. 
Dr. FLEMING confirms the work of others in noting 
a fall in cholesterol in the blood in uremia, and 
believes that a single estimation is of value in the 
diagnosis of this condition ; but the fall is relatively 
slight and a Jarger series of cases would be necessary 
to convince us that this finding has great diagnostic 
value. It is manifest that the cholesterol variations 
during the progress of nephritis in general require 
further study before any final conclusions can be 
drawn. 





THE HEATING OF HOSPITALS. 


THE comfort of patients in hospital is much 
affected by the system of heating which is adopted, 
and hospital committees are increasingly adopting 
up-to-date methods. The open fireplace is no 
longer practicable as a means of warming large 
buildings, although most people agree that. they 
should be provided as a centre of cheerfulness in a 
ward or a day-room, in the nurses’ recreation rooms, 
and in the sitting rooms of the matron and the 
resident medical officers. Low pressure hot water 
has long been the usual heating system adopted 
in this country, and it has many advantages. 
First-class engineers still claim that until some other 
method has been proved to be superior no committee 
should be advised to risk a change. There is 
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distributing pipes are unnecessarily ugly and 
unhygienic. This can be met to some extent by 
the intelligent placing of radiators, which should be 
in recesses under windows wherever possible, 
and by the concealment (as in America) of flow 
and return pipes in chases or spaces which are 
accessible but not visible. If these precautions 
are taken and the radiator is not too near the 
patient’s head there is not much to be said against 
the method, and the matron of one of our largest 
hospitals recently gave it as her opinion that 
the combination of radiator and open window 
was most conducive to comfort. Fresh-air inlets 
behind the radiator become a nuisance from 
trapping dust. The horizontal flow-pipe a few 
inches above floor level may be economical and 
even useful as a bed-stop, but it requires constant 
dusting and spoils the appearance of a ward. These 
objections can be met by putting the pipes in the 
thickness of the floor, but a better method is to 
feed the radiators on the so-called drop system 
when the vertical pipes can be concealed in piers 
or chases. 

New methods now coming to the front may 
some day supersede the radiator system. Pipes 
of small bore may be embedded in the walls or 
ceiling, more generally the latter. This panel 
system gives a radiant form of heat in place of the 
convection of the radiator. The wall or ceiling is 
gradually warmed, an even temperature is the 
result, and there are no pipes or radiators to be seen. 
The advantages of panel heating for hospitals are 
so obvious that there must be cogent reasons why 
it isnot generally adopted. First the cost of installa- 
tion is considerably higher than that of the radiator 
system, and running costs also appear to be higher. 
There is also a fear that should the panels prove 
defective they will be expensive to cut out and 
replace. These objections are partly met by a 
radiator, which has been placed on the market 
(known as the Ray-Rad) with a smooth iron surface 
towards the room and insulating material behind 
to prevent the heat being absorbed by the wall. 
These may be arranged as a continuous dado or 
as panels in the wall. A drawback is the fact 
that the heating surface must be two or three 
times as large as the ordinary radiator to produce 
the same result. In the operating theatre, where 
it is of first importance to avoid dust-traps, the 
panel system and the flat radiator should be con- 
sidered. Here high temperatures are required 
at short notice, and auxiliary heating with steam or 
electricity is required. 

Electric heating will no doubt come with the 
cheaper supply of current ; hitherto the cost has 
been against it except in special cases. Such 
forms as the * Unity ” tubular or the ** Morgan ” 
panels are suitable where routine methods prove 
difficult. In private wards a radiator under the 
window and an electric fire for cheerfulness are the 
handiest combination, although a gas or coal fire 
may be preferred. In the hospital kitchen gas more 
than holds its own. The choice between oil or 
solid fuel concerns hospital committees very 
deeply, but can only be settled individually with 
the advice of competent engineers. 
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THE GENEVA CONFERENCE ON NARCOTIC 
DRUGS. 

ALLUSION was made in THE Lancet of May 23rd 
(p. 1146) to some of the difficulties with which the 
conference, now in session at Geneva, on the 
international control of the commerce in dangerous 
drugs would find itself confronted. The conference 
was opened on May 27th, and in the public 
discussions which began the next day the 
nationalisation of the drug traffic trade was 
advocated by the delegates from Argentina and 
Roumania. The Italian delegate argued for the 
right of any country to manufacture for its own 
needs if it so desired, and to choose the country 
from which it might desire to import. The 
British delegate, who was largely responsible for 
a draft convention which had been prepared, 
supported what is known as the quota scheme, 
whereby each manufacturing country should be 
allotted an appropriate share in supplying the 
legitimate medical requirements of the world. 
He urged that no other scheme that was generally 
workable had been put forward. The Persian 
delegate pleaded for the application of the quota 
system to the production of raw opium, a contention 
which illustrated the difficulty of effectually dealing 
with the restriction of dangerous drugs to medical 
uses without paying regard to the limitation of 
production of their raw materials. 

On June 19th the British delegate (Sir MALcoLm 
DELEVINGNE) announced that it was impossible 
to frame an agreed text combining the quota 
scheme, which he supported, and an alternative 
proposal of Franco-Japanese origin. The latter 
sought to limit the manufacture of narcotic drugs 
by any country to its annual estimate for domestic 
requirement and for export to meet firm orders 
duly certificated, while provision was to be made for 
some reserve and for Government stocks. This 
somewhat complicated scheme was adopted, subject 
to certain conditions, by the Committee on Limita- 
tion as a basis for discussion by 14 votes to 2 
with 6 abstentions. Such diversity of opinion 
on so fundamental a question is not reassuring. 
Nor does it augur for the chances of reaching 
general agreement on the form of a convention 
which would secure ratification by all the Powers 
concerned. The lamentable results of failure to 
ratify, or to put in force, the previous opium 
conventions of The Hague (1912) and Geneva (1925) 
have been already emphasised in these columns 


THE INCORPORATED MIDWIVES’ INstTITUTE.—-The 
jubilee celebrations to be held next week will include 
meetings at the Institute on July 3rd, when Mr. Baldwin will 
be present; at Bedford College, when Lady Salisbury will 
present the Jubilee Fund to the Institute, and Mr. Comyns 
Berkeley will speak : and at the house of the Royal Society 
of Arts. London, W.C., where a conference will be held. 
The Jubilee Fund, which has now reached the sum of £1400, 
has been collected by members and friends of the Institutes 
to develop its activities and to provide a nucleus towards 
new pensions. The conference will discuss the relationship 
of the midwife under a national maternity scheme to the 
Central Midwives Board, to the Insurance Commadttee, and to 
the British Medical Association. Representatives of these 
bodies will speak and the subsequent discussion w ill be open 
to all midwives. 
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ANNOTATIONS 





COLONIC THERAPY. 


THE introduction of substances into the colon by 
way of the rectum is probably as old as constipation. 
To introduce fluids two main methods are employed, 
which may be called the high pressure and the low 
pressure. The former is more practised on the other 
side of the Atlantic than in this country, and has 
an enthusiastic advocate in Dr. Fred D. LaRochelle. 
He advises! colonic lavage with the patient sitting 
on an ordinary lavatory seat, the fluid entering 
through a plated brass tube 22 in. long, bent in such 
a way as readily to adapt itself to the conformation 
of the body and with a tip which can be detached 
for cleaning. The liquid, which comes from a three- 
gallon reservoir, seven feet above the floor level, 
is forced into the rectum by hydrostatic pressure 
until a sense of fullness with a desire to move the 
bowels is experienced ; the sphincter is then relaxed 
and the bowels moved in a very nearly natural manner 
without moving the tip or shutting off the flow of 
liquid. When evacuation has taken place the 
sphincter contracts again around the tip of the tube 
and the process is repeated. Five gallons are the 
usual quantity, though two to three times that much 
can be used. Dr. LaRochelle regards his procedure 
as assisting nature, and claims that when a mixture 
of soap and water is forced into the rectum and sigmoid 
under sufficient pressure the bowel is distended and 
made to contract; if expulsion is resisted at the 
sphincter the wave will turn and move up the colon, 
eventually reaching the cecum. Although this may 
be so in many cases, it would appear more probable 
that when colic spasm is present, the initial downward 
pressure would cause a relaxation of the sphincter, 
before the splenic flexure was passed, and the 
cecum would not be reached. In any case the 
use of such large amounts of fluid appears unnecessary. 
With any enema the cecum is the slowest part of 
the bowel to empty, and relies for its evacuation 
on the natural mass movements of the colon. This 
clearing is slower than normal in a sluggish bowel. 
Granted that the cecum is reached and filled by the 
first rush of fluid, it is doubtful if real emptying would 
take place till after the treatment had finished. The 
main part of the excess fluid would merely pass in 
and out of the lower bowel, without reaching or 
disturbing the contents of the bowel between the 
apex of the cecum and the splenic flexure. Although 
the author claims over a thousand treatments without 
accident, the method can hardly be held altogether 
devoid of risk. In this country the low pressure 
method is preferred. The patient lies on the left 
side and a No. 12 or 14 rubber catheter is inserted 
3-4 in. into the rectum, 20-30 ounces of fluid being 
run in slowly while the patient breathes deeply. 
The catheter is then removed and the patient lies 
quietly for two to three minutes before getting into 
the knee-elbow position and later on his right side, 
taking eight to twelve deep breaths in each position. 
About five minutes later the patient clears the bowels 
in the ordinary position. If there is difficulty in 
holding the full amount, the flow is stopped when 
tolerance is reached and the knee-elbow position 
assumed at once. The fluid is given at a height of 
18-24 in. and the procedure is repeated ten minutes 
later. Given in this way opaque enemata can be 
seen on the screen to fill the cecum, often even to 


? Amer. Jour. Surg., 1931, N.S., x., 496. 


invade the terminal part of the ileum, and, what 
is more important, to empty within a reasonable 
time. It would seem that this is a safer and more 
physiological method than the one described by 
Dr. LaRochelle. 


CELL STIMULATION. 


CONSIDERING how much of the attention of patho- 
logists is taken up in observing the effects of various 
agents on the activities of cells, it is rather remark- 
able that relatively few attempts are made to investi- 
gate the matter by the methods of experimental 
analysis by which alone we can hope to get to the 
bottom of the phenomena. Some time ago Dr. J. S. 
Young, of the Cancer Research Department of the 
University of Leeds, found that active proliferation 
of the epithelial cells lining the marginal alveoli of 
the lung of the rabbit could be produced by injecting 
various electrolytes into the pleural cavity, and he 
has used this preparation for a systematic investiga- 
tion. The reaction depends on the anion of the salt 
used and the efficacy of this varies with the valency, 
calcium or strontium being more active than sodium 
and less active than aluminium. The heavy metals 
also fall into a regular sequence which is, in order 
of efficiency, mercury, silver, copper, cadmium, lead, 
zine, and appears to run inversely with their solution 
pressures. Taking all the facts together, Dr. Young 
points out that there is a remarkable parallelism 
between the stimulation of cell proliferation and the 
circumstances which determine the precipitation of 
negatively charged colloids. In his latest paper! 
he deals with the effects of repeated injections and 
raises questions of great interest to dermatologists 
and others concerned with chronic irritations. Active 
hyperplasia of the alveolar epithelium is regularly 
produced by the injection of a three-quarters normal 
solution of strontium chloride; the reaction reaches 
a maximum on the third day and has passed off by 
the eighth day. If a second injection is given between 
the second and tenth days there is no intensification 
of the response though the involution of the primary 
response is somewhat delayed; between the tenth 
and twentieth days a second dose has no effect at all. 
After this the cells become more susceptible again, 
and after about a month respond as vigorously as to 
a first dose. This temporary resistance is obviously 
a curious phenomenon. It is local in that it cannot 
be caused by injecting strontium chloride intra- 
venously or intraperitoneally, and it is not wholly 
specific, since a primary dose of calcium chloride 
induces resistance to a subsequent injection of 
strontium chloride. On this point of specificity it 
would be interesting to have more ample information 
as to the mutual effects of substances differing more 
from one another chemically than calcium and stron- 
tium. It is tempting to suppose that the resistance 
is an inherent property of young new cells, not yet 
fully mature and normally reactive. Dr. Young 
seems to dispose fairly satisfactorily of this idea by 
showing that by starting a series of injections with 
very dilute solutions and progressively increasing 
the strength the cells can be made resistant without 
having at any time showed any reaction. An alter- 
native hypothesis supposes that a cell is presumably 
stimulated by any substance because it contains 
something which can combine with that substance. 


* Jour. Path. and Bact., 1931, i., 357. 
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In the reaction the receptor material is used up and 
the cell becomes irresponsive in consequence. In 
about three weeks the receptors have been regenerated 
and the cell once again becomes susceptible. These 
considerations will no doubt be further analysed by 
Dr. Young, and we await the results with interest. 


PICTURES. POPULAR AND UNPOPULAR. 


MAGISTRATES and social workers are constantly 
heard to deprecate the effect of the cinematograph 
entertainment on the youth of the country; sani- 
tarians deplore the hours spent in dark, crowded, and 
often ill-ventilated halls when they might be spent 
in open-air exercise ; pedagogues bewail the prostitu- 
tion of a potential weapon for instruction. Say what 
they will, the cinema has taken such hold of the public 
throughout the world that it has almost certainly 
come to stay. To all complaints about the character 
of the films exhibited, the business men controlling 
the industry reply that they must give the public 
what the public wants. According to them the 
public wants drama, glitter, and romance, and the 
cinema is therefore perpetuating the tradition of 
the Victorian novel which ended: ‘They married 
and lived happily ever after.” Medical psychologists 
know some of the appalling damage done to national 
life and the home by the easy assumption that the 
wedding bells ring out the period of struggle and 
anxiety and ring in a haleyon period of effortless 
delight. The leaders of the cinema world are not 
likely to be much moved by the plea of the pedagogue 
or the medical psychologist, but startling changes 
might follow if it were possible to convince them 
that they have misinterpreted the real edict of their 
god, public opinion. A copy of the report of the 
Birmingham Cinema Enquiry Committee ! should be 
sent to every cinema manager in the country. The 
report contains no argument, no conclusions ;_ it 
merely consists of the summarised results of a series 
of questionaires addressed to children, adolescents, 
and adults. Many interesting figures and comments 
were elicited. Of 1439 children between the ages of 8 
and 14, 780 went once a week to the pictures, 184 went 
twice a week, 107 went once a fortnight, 302 went once 
a month or occasionally, while 30 never went and 36 
went three, four, or five times a week. A boy of 11 
remarked, ‘‘ You have them on your mind all the 
time.’ A report from groups of 150 club girls, past 
school age, showed an average attendance of once or 
twice a week. Asked why they liked going, the children 
replied under four main headings: for interest, 
for amusement, to pass the time, and for excitement 
or thrills. The “comics” held an undisputed 
first place in their affections, followed by adventure 
pictures and detective films. Love stories are not 
even mentioned by the boys, except in such remarks 
as ‘‘ We like any kind but love,” or ‘ Pictures are 
all now potty love ones.” <A notable feature is the 
constantly recurring emphasis on crime and _ war. 
A group of girl guides aged 7 to 10 put murder films 
first in their choice and “comics” second. Many 
of the children wrote of the fear that crook and war 
plays had caused them. They did not think the shows 
were too long—except a few who replied * Only 
love pictures are too long.” In view of Mr. Savin’s 
interesting paper on the incidence of fatigue in the 
cinema in our present issue (p. 1433), it is worthy 

‘Report of Investigations, April, 1930, to May, 1931. 


Secretary of Committee, B. J. Woods, 85, Russell-road, Hall 
Green, Birmingham. Pp. 31. 2d. 
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of note that 442 of the children found that the pictures 
tried their eyes. Over 350 had trouble in sleeping 
afterwards—often on account of fear or nightmare. 
Asked what they had learnt from the pictures, the 
children gave a series of replies ranging from “ That 
Quaker Oats is very nourishing,” ‘“*‘ American slang,” 
‘“ How to talk and to be chilvarus,” to ‘* What life 
really is,” ‘‘ Never to take a big risk,” ‘‘ Discontent,”’ 
“That actresses do not wear enough clothes,” and 
“That it is a hard job for the police to catch their 
culprits.” One boy of 13 said he had learnt nothing 
at all except the art of love, and several others gave 
similar replies, including ‘* How to love and to murder 
people at the same time.” The references to murders 
are incessant, and many say “I have learnt nothing 
but murder,” or ‘I have learnt to shoot through my 
pocket.” There are scores of suggestions for improve- 
ment: that the entrance should be cheaper and the 
performance longer, that “rood” pictures should be 
excluded, that murders should be left out, that there 
should be more news, more comics, and more fairy 
tales, and (from several) that babies and smoking 
should be forbidden. Similar questions were answered 
by groups of young adults : club girls, guides, factory 
workers, adult school students, and business people. 
The majority of these went to the cinema once a week 
and gave as their reason “recreation.” Young men 
voted for the same films as the boys, and objected 
to sloppy and suggestive films. They asked for more 
ventilation, orchestras, and “ real ”’ life in the pictures. 
The girls object to smoking and babies, and suggest 
that all seats should be booked and queues abolished. 
They say there is too much sentimentality and too 
much kissing. They like historical and nature films 
as well as adventure, comedy, history, and detective 
pictures. They do not seem to have learnt anything 
of great educational value, except from travel and 
nature films and the news. The report closes with 
the opinion of magistrates, teachers, doctors, business 
men and women, artisans, clerks, undergraduates, 
and social workers on 285 films which they have 
inspected. It forms an interesting supplement to the 
report on the inquiry addressed to school-children 
and to teachers in various countries by the Inter- 
national Educational Cinematographic Institute 
which dealt chiefly with the educational value of 
films.” 


CARCINOGENESIS. 


Tue report of the Yorkshire Council of the British 
Empire Cancer Campaign for 1930-31 contains 
accounts by Prof. R. D. Passey and Prof. E. Mellanby 
on work done at Leeds and at Sheffield. In the 
laboratories at Leeds Dr. J. 8S. Young has continued 
his investigations on the production of experimental 
hyperplasia by allowing certain electrolytes to act on 
the cells, and has come to the conclusion that the onset 
of epithelial hyperplasia conforms to the same 
principles of physical chemistry as those which 
regulate the precipitation of negatively charged 
colloids. A precipitation of such colloids in the cell 
membrane is therefore considered to be an essential 
phase in the process which culminates in cell division, 
and perhaps to initiate cell division. Dr. Berenblum’s 
observations on the anticarcinogenic action of 
mustard gas have been continued with the object of 
determining whether this effect is due to an excessive 
irritation, involving cell damage, or whether there 
may not be some specific chemical or physico-chemical 
action of mustard gas on the cell itself to account 


* See The Times, June 24th, p. 14. 
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for the inhibitory effect. It is specially stated that 
“mustard gas has no curative influence on the 
progressive growth of tumours, innocent or malignant, 
once they are established.” Dr. Berenblum has 
also studied blast-furnace tars and low-temperature 
carbonisation tar with respect to their carcinogenic 
properties. Contrary to what has been stated these 
types of tar are actively carcinogenic, although less 
so than the ordinary coal-gas tars. In Sheffield 
Mrs. Harrison and Prof. Mellanby have studied the 
metabolism of the cancer cell by Warburg’s method. 
They find that the mode of production of lactic acid 
in cancer cells differs from that of muscle cells in so 
far as in the cancer cell glucose does not go through 
a hexose-phosphate stage as it does in muscle. Dr. 
Watson and Prof. Mellanby have observed the 
production of skin cancer in mice and rats by tarring. 
They find that a fatty condition of the skin promotes 
the appearance of cancer after tarring, and by treating 
the skin of rats with an extract of tissue lipoids before 
applying the tar they have succeeded in producing 
malignancy in the skin of a rat, although hitherto 
the skin of rats has been found to be very resistant 
to the action of tar. An extensive series of experi- 
ments has been carried out to study the effect of 
diet on carcinogenesis by tarring. The results of 
these experiments confirm those of previous observers 
in showing that there is no direct causal relation 
between diet and cancer generally. Any diet which 
enhanced the general condition of the animals had a 
favourable effect on the growth of the malignant 
tissues ; conversely any diet which adversely affected 
the general condition of the animals had also an 
adverse effect on the growth of the tumours. 


WHAT !S A COTTAGE HOSPITAL ? 


AT a recent conference of the British Hospitals 
Association at Eastbourne, the question of how to 
define a *‘ cottage hospital’ arose. One speaker said 
that there was no definition either of its size or 
function. Another maintained that, from the medical 
standpoint, it was a hospital of a voluntary nature 
in a town where “a fee could be charged for an 
anesthetic, and all the local practitioners were on 
the staff.” Yet another medical speaker disagreed 
with this: he thought a cottage hospital was one 
where patients could be treated, who could not be 
attended efficiently in their homes, and yet did not 
require such treatment as a general hospital supplied. 
None of these definitions quite covers the denotation, 
nor indeed has there ever been a definite delimitation 
between a ‘“‘cottage”’ and a “ general” hospital. 
The latest book on the subject, by Mr. Johnston 
Abraham and two collaborators,'! assumes as a working 
guide that a cottage hospital is one of under 40 beds, 
supported by voluntary contributions, in a town 
where all the local practitioners are ipso facto on 
the staff. It is regarded as a kind of first-aid station 
for all minor complaints, its beds being also open for 
non-contagious medical cases, serious accidents, and 
acute surgical emergencies where it is impossible to 
send the patient to a general hospital on account of 
distance. Most people will accept all these definitions 
of function, except perhaps the last. When the late 
Passmore Edwards started cottage hospitals some 
35 years ago, these took in medical cases, maternity, 
minor surgery, and indeed everything except infectious 
diseases and major surgery. Motoring seems to have 
changed all that. Nowadays any cottage hospital is 

’ Cottage Hospitals. By F. M. Du-Plat-Taylor, M.Inst.C.E., 
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liable to have to handle dangerous accidents, fractures, 
and the like, involving the highest skill in general 
and orthopedic surgery. Many of these hospitals, in 
consequence, now have quite efficient operating 
theatres and X ray apparatus. They also have 
appointed consultants on their staffs, who can be 
called upon in emergency—for the advent of the 
motor-car, which has caused this increase in surgical 
work, has also made it possible to get a consultant 
quickly to the spot from the nearest large town. The 
cottage hospital is thus approximating to the general 
hospital in certain important respects, and is tending, 
more and more, to become a surgical casualty clearing 
station. 


SODIUM AMYTAL IN CHILDBIRTH. 

A PRELIMINARY report from the University of 
Virginia Hospital on the use of sodium amytal by 
the mouth for anesthesia in labour! does not 
encourage the belief that this drug provides the 
eagerly sought ideal agent for obliterating pain in 
childbirth. Although the report is based on only 
50 patients, yet its authors, Dr. E. C. Hamblen and 
Dr. D. O. Hamblin, bring out well the advantages and 
the disadvantages of the barbiturates as anesthetics 
for labour. The comparative slowness of action 
when given by the mouth rather than by the vein 
does not matter if the administration is begun early 
in the labour, and the authors find that the depth 
of narcosis depends rather on the dose employed 
than on the method of administration. Labour is 
not prolonged nor is there any untoward effect on the 
baby. In most instances a moderate amount of 
analgesia was obtained along with complete amnesia, 
but (the authors add) the anesthesia cannot be 
relied upon. The initial dose must be at least grs. 15, 
and grs. 30 may be given altogether with safety. 
The great drawback is restlessness, which is evidently 
frequent and severe, and must render difficult 
the administration of the additional inhalation anzes- 
thetic which is often required. Definite idiosyncrasy 
to the drug was encountered in two instances, 
even in these 50 patients. 


GENUINE SPASM OF ACCOMMODATION. 


In children with defective vision whose sight is 
improved by a concave glass but who, after the 
instillation of atropine, are found to have a low degree 
of hypermetropia or hypermetropic astigmatism, the 
diagnosis of spasm of accommodation is frequently 
made. It is doubtful, however, if the term is correctly 
used in these cases. Young people have plenty of 
accommodation in reserve, and where undue demands 
are made on their eyes in school they are apt to 
bring their books so near their eyes that a high degree 
of accommodation must be used, and this becomes a 
habit even when not doing near work. True spasm 
of accommodation is a rarity. A very convincing 
instance of it is recorded by Dr. Nikolaus Blatt.’ 
The patient was a man of 34, who ten years earlier 
had acquired syphilis, and in spite of nearly three 
years’ antisyphilitic treatment became tabetic, with 
loss of knee-jerks and with unequal pupils reacting 
to convergence but not to light. He suffered from 
peroidic gastric crises, accompanied by short periods 
of defective vision. He was liable to these attacks 
everv four or five weeks, for three or four days at a 
time, during which the periods of dim vision occurred 


? Amer. Jour. Obst. Gyn., May, 1931, p. 715. 
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several times a day. As they did not as a rule quite 
coincide in time with the gastric crises, his eyes could 
be examined. Ordinarily he was emmetropic, with 
normal vision in each eye. During an attack he 
could see to read up to 20 em., but not beyond. He 
required concave glasses of —6 D to see 55, and at 
the same time the alteration in the curvature of the 
lens could be observed objectively by the diminished 
size of an object reflected from its anterior surface. 
Fach attack lasted from half an hour to nearly 
three hours, with partial remission in the intervals. 
After about three days the condition returned 
to normal until the next series of attacks, after 
an interval of four or five weeks. The force of 
contraction of the ciliary muscle must have been 
extraordinary, for the attempt to counteract it by 
atropine was almost without effect, although the 
instillation quickly caused dilatation of the pupils, 
and when the period of attacks had passed by the 
effect of the atropine instilled during the attack was 
then apparent on the normal accommodation. 
Although atropine was found to be comparatively 
powerless to overcome the cramp, 10° per cent. 
ephedrine had a somewhat more powerful effect. 
No treatment succeeded in overcoming it altogether. 


GROWTHS IN THE BLADDER. 


VEsICAL growths present a difficult problem to 
the urologist. One of the difficulties is the lack 
of a clear understanding of their pathology and the 
impossibility of being sure from the symptoms and 
eystoscopic appearance whether the particular growth 
is entirely innocent or whether it contains elements 
of malignancy. Dr. P. W. Aschner,' working in the 
laboratories of Mt. Sinai Hospital, claims that clinicians 
underestimate the help to be obtained from the path- 
ologist. His article is a plea for the greater use of biopsy 
in allsuch cases. Fragments of the growth, obtained by 
means of rongeur forceps applied through an operating 
cystoscope, have given him reliable information as 
to the nature of the growth in 97-5 per cent. of cases. 
He does not rely on cell grading alone, finding the 
presence or absence of infiltration a better guide 
to the gravity of the lesion. Although histological 
studies have tempted him to believe that papillary 
carcinoma may develop from a simple papilloma, 
he does not regard the evidence as conclusive. 
Dr. Aschner’s article includes a useful method for 
classification of bladder tumours and a discussion 
of the best method of treatment in the various types 
of growth. He illustrates his points with excellent 
histological photographs. 


SAHLI’'S CLINICAL METHODS. 

WE have received the second volume completing 
the seventh edition of Hermann Sahli’s* work on 
clinical methods of investigation. The first volume 
was reviewed in our columns about a year ago.® 
It would be impossible to give any sort of account of 
all that this work contains ; Prof. Sahli’s teaching is 
far too complete to permit of that. No one can read 
this volume without realising the tremendous work 
that has been required to compile it ; but * Sahli”’ is 
more than a mere text-book of clinical methods. 
Here is a book with criticism as well as description, 


' Surgery, Gynecology, and Olt stetrics, May, 1931. 

? Lehrbuch der Klinischen Untersuchungsmethoden. ith 
edition. By Prof. H. Sabli, Director, University Medical Clinic 
at Berne. Vol. I]. Leipzig and Vienna: Franz Deuticke. 1931. 
Pp. 687. R.M.30. 
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with explanation, discussion, argument, as well as 
mere technique. In every page the mind of a logical 
clear-thinking master is observable ; the personality 
of the writer is stamped throughout the book. And 
it is this direct and emphatic style that makes the 
book stand out so much above many of its fellows, 
giving it an interest that every reader will appreciate. 
Sahli’s point of view is often new, sometimes con- 
troversial, even dogmatic, but it is never dull ; witness 
for example the pages on the wtiology of gout, or 
on the Wassermann reaction. This volume contains 
chapters on the examination of urine (225 pages), 
on function tests of the kidney (20 pages), on the 
‘ so-called” function testing of the liver (10 pages), 
on the sputum (50 pages), and on the blood (370 pages). 
All the methods for laboratory investigation, bio- 
chemical, physical, and pathological, are described in 
sufficient detail to enable the reader to carry out the 
tests himself ; discussion of their clinical bearing brings 
out the importance of not relying too fully upon the 
information they give. Prof. Sahli has no use for 
what he calls the degrading American system of 
extreme diagnostic specialisation on the lines of motor- 
car manufacture. It is unnecessary to recommend this 
book to those who require a book of reference on 
clinical methods, or to congratulate the author upon 
his achievement. 


CANCER AMONG THE NATIVES OF FRENCH 
COLONIES. 


THe Office International d’Hygiene Publique 
has recently published an interesting report by 
Dr. Cazanove,' of the Health Service of the French 
Colonial Office, on the incidence of cancer among 
the natives of the French possessions in West Africa 
and Indo-China. Dr. Cazanove notes that no work 
had been done on this subject since a paper published 
by Dr. Ortholan in 1909, in which that author 
concluded that cancer was very rare among the black 
races, in his view probably because of their greater 
aptitude for the formation of fibrous tissue. Dr. 
Ortholan stated that the Asiatic races occupied in 
their susceptibility to cancer an intermediate place 
between the black races and the white, but it is 
difficult to see what basis he could have had for a 
statement of this kind, in the absence of any statistical 
evidence. Dr. Cazanove has observed among the 
natives of French West Africa more cases of cancer 
of the liver and of osteosarcoma than of any other 
forms of neoplasm. In spite of the frequency of 
uterine diseases —often complicated by extensive 
ulceration of the cervix—and of fibroma, he has 
come across very little uterine cancer. He notes 
that the irritative conditions resulting from badly 
treated or untreated ulcerative metritis do not seem 
to favour the production of cancer, Gastric neoplasm 
is extremely rare in the medical records to which 
he has had access, but he thinks it probable that a 
large number of ulcerative, papular, and oozing 
lesions of the skin and subjacent tissues are wrongly 
diagnosed as syphilis and are really cancerous. 
Surgical measures, aided perhaps by the bright 
sunlight, have proved very successful. In Indo- 
China, as in Tonkin, the natives appear to Dr. 
Cazanove to be as liable to cancer as are the inhabi- 
tants of temperate countries. Among the Annamites 
the average age of onset is comparatively low. Overt 
the whole country the incidence is equally divided 
between the sexes. As in West Africa, cancer of the 
alimentary tract seems rare, but cancers of the penis, 


Bulletin Mensuel, May, 1931, p. =3890. 








1412 THE LANCET, ] 
of the cervix, and (in Cochin-China) of the buceal 
mucosa, are abnormally common. An_ interesting 
point is that epithelioma is four times as frequent 
as sarcoma. There can be no doubt that careful 
observations on the incidence of cancer in native races 
will disabuse our minds of many false impressions 
founded only on casual statement or copied from 
one text-book to another. But the difficulties of 
controlling diagnosis by biopsy and of arriving at 
accurate statistics among native patients must be 
remembered before any general conclusions are 
drawn from such observations. 


TUBERCULOSIS AT BREST. 

AccoRDING to Médecin-en-chef (Surgeon Captain) 
Cristol! of the French Navy, the great problem of 
to-day in naval hygiene is tuberculosis. In France, 
Brest is the port specially concerned, Toulon in the 
south being much less affected. This, Dr. Cristol 
thinks, is because Provence has always been a highway 
constantly exposed to infection, whereas Brittany, 
away in a corner, only began to be opened up and 
infected 40 years ago. He quotes the surprise of an 
old Breton practitioner, recently dead, at the “‘ new 


disease,” much in the same way as native chiefs 
in German East Africa were registering surprise 


about 1905 at the phthisis brought to their country 
by Indian immigrants.2 Forty years ago, but 
especially from 1900-10, healthy rusties living on 
farms, their food poor but fresh, with little risk of 
infection in the country and so escaping disease, 
began to flock into Brest, lured by hope of high pay, 
where they often succumbed when deprived of their 
fresh food and exposed to an infection against which 
they had acquired no immunity as children. Auffret 
was the first physician to appreciate, at Brest in 1896, 
what was happening. He segregated the tuberculous 
in wards by themselves, insisted on careful examina- 
tion of the dockyard men at entry, and got leave to 
invalid from the dockyard workmen found attacked. 
In the early stage of Breton infection nearly all the 
cases were acute (Collis’s “natural” type) but now 
-far more are chronic and the mortality is less. Dr. 
Cristol explains similarly why stokers in the French 
navy suffer more than other ratings from phthisis ; 
it is because their work requires men of the best 
physique, and these come in greater proportion from 
the unimmunised farm hands. Dockyardmen at 
Brest are received into the naval hospital just as are 
naval seamen, but when sick at home have to find 
their own doctoring. Dr. Cristo] submits that, as the 
new French national health insurance is to include 
care for dependants, the Navy should put naval 
surgeons in charge of dockyardmen at their homes, 
thus controlling infection all along the line. These 
officers would popularise BCG _ inoculation of 
infants, the success of which he says (without giving 
figures) “‘ declares itself more and more.” At Brest 
deaths have fallen off more in the dockyard than in 
the town. In 1911 the death-rate was 7-1 in the 
dockyard, 6-0 in the town ; in 1926-28 it was higher in 
the town. Here housing is a difficulty. In 1906, 
53 per cent. of families lived in one-roomed houses, 
of which some (nearly 2 per cent.) had not a single 
window, and yet lodged up to five persons. Things are 
better since the war; there are fewer workers in the 
yard, less pressure on house accommodation, and 
two housing schemes have been completed ; while 
the generous pensions to men tuberculised in the war 
1 Arch. Méd. Nay., 1930, pp. 403 and 477. 
* See THE LANCET, 1929, ii., 1153. 
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have enabled them, as Dr. Cristol has satisfied him- 
self, to live in roomier houses than before. Food too 
is better since the war; the dockyard canteen feeds, 
cheaply and well, 1400 men daily. The men drink 
less and wine is replacing spirits. The growing taste 
for sports keeps them out of the small dirty cabarets 
in which they must often have become infected. 
Dr. Cristol’s demographic study, which covers 100 
pages of the journal, will no doubt be keenly discussed. 


THE NEGATIVE PHASE IN ANTIDIPHTHERIAL 
IMMUNISATION. 


COMMENTING on a paper by Dr. Richard Prigge, to 
which we recently drew attention,' Dr. J. Siegl, of 
the Vienna University Children’s Clinic, maintains 
that the experiments carried out by Prigge on guinea- 
pigs do not justify any conclusions as to the absence 
of increased susceptibility to infection after immuni- 
sation in man, as his own observations as well as 
those of Basch have demonstrated the contrary.? 
According to Siegl, the only conclusion that could be 
drawn from such experiments was that the inocula- 
tion of small doses of the formolised vaccine did not 
reduce the resistance of immunised individuals, 
whereas larger doses might be followed by a diminu- 
tion of resistance. The latter should not be regarded 
as a negative phase but as evidence of systemic 
damage. In his reply, which is appended to Siegl’s 
criticism, Prigge retorts that his investigations 
proved that antidiphtherial inoculation did not 
involve any increased susceptibility to diphtheria, 
and that observations relating to the not infrequent 
oscillations of the antitoxin titre in adequately 
immunised individuals were of secondary importance, 
as such individuals always presented a diminished 
susceptibility to infection. According to Dr. Prigge, 
the presence of a certain amount of antitoxin in the 
blood was no proof of an effective immunity to diph- 
theria, any more than the fall in the antitoxin titre, 
which might be produced even by non-specific sub- 
stances, justified any conclusion as to changes in the 
condition of immunity. ‘The two cases reported by 
Sieg] of diphtheria following inoculation indicated 
merely that at the time of their attack the patients 
did not possess any resistance to the diphtheria 
bacillus or its toxin. No evidence was available to 
show whether they had possessed any resistance at 
an earlier date, nor any whether such resistance 
had been destroyed by inoculation. There was 
therefore no proof that an increased susceptibility 
had taken place as the result of antidiphtherial 
immunisation. And there the matter rests for the 
moment. 
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WORKING OF THE SUSSEX PROVIDENT SCHEME. 
On May 10th, at the annual meeting, it was stated that 
during the ten years this scheme had been in operation 
over £73,000 had been distributed to hospitals and other 
curative agencies. Through the scheme, £2 4s. 6d. per week 
is paid for each in-patient at a codperating hospital, irre- 
spective of the length of time the patient remains in hospital ; 
lid. for every out-patient ; 2s. 9d. for every X ray treatment, 
and 7s. 3d for every X ray examination. The first year’s 
working of the Queen’s Nurses’ section of the scheme is held 
to have been successful, since the number of members who 
joined the section was 2746, and, including dependants, 
6316 people were covered for the free services of the Queen's 
nurses. The subscription to this section is 2s. 6d. a year, 
and the nursing associations in the first year received 


{ £311. 
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SPECIAL ARTICLES 


ON THE CAUSATION OF STONE IN 
INDIA.* 


By Ropert McCarrison, C.1.E., M.D., D.Sc., 
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COLONEL, INDIAN MEDICAL SERVICE ; HONORARY PHYSICIAN TO 


THE KING ; DIRECTOR, NUTRITIONAL RESEAKCH, 


RESEARCH FUND ASSOCIATION, 


INDIAN 


Urinary calculus is very prevalent in India. 
During the years 1926-28, 34,325 persons were found 
to be suffering from the disease—or 1 in 10,000 of 
the population. These combined records for three 
years relate only to persons seeking medical relief ; 
as hospital patients form only a small fraction of the 
population, and as hospitals and dispensaries are 
sparsely distributed, the disease is more prevalent 
than the figures indicate. 


Distribution of the Disease. 

The incidence of stone varies greatly in different 
parts of the peninsula; it is so prevalent in some 
localities that they are known as ‘‘stone areas,” 
while in others it is rare or unknown. The prevalent 
belief that India in general is a land of “stone”’ is 
erroneous : parts are, others are not. Thus, taking 
the above figures as our index of its prevalence, we 
find such variations as the following (in each instance 
the figures apply to 100,000 of the population) : 
in India generally, 10 in 100,000 of the population ; 
in Dera Ghazi Khan (Punjab), 438; in Hyderabad 
(Sind), 266; in Sukkur (Sind), 156; in Manipur 
(Assam), 84; in Dera Ismail Khan (N.W.F.P.), 62; 
in Saharanpur (U.P.), 25; in Ahmednagar (Lower 
Bombay), 13; in Benares (U.P.), 5; in Sylhet 
(Assam), 2-8; in Malabar (Madras), 0-3; in Kolaba 
(Lower Bombay), 0. 

[The lecturer here showed a spot map indicating 
the distribution of the malady, and pointed out that 
the great stone area extends from Sind, the North 
Western Frontier Provinces, and the Punjab, into 
the west of the United Provinces, gradually diminish- 
ing eastward towards Bengal and Assam in the south 
and south-east, the diminution continuing until, 
in the southern parts of the Bombay Presidency, 
Mysore, Hyderabad, and Madras, it is relatively 
rare. The distribution of the disease suggested that 
there were local factors, geological, geographical, 
climatic, racial, nutritional or microbic, which 
exercised an influence on its occurrence. Having 
given grounds for the view that the physical features 
of the country were unimportant, he continued :—] 

Racial Influences.—It is stated in certain mono- 
graphs on ‘“‘stone’’ that Mahomedans in India are 
more subject to it than Hindus, and various explana- 
tions have been offered to account for this supposed 
racial difference. But the truth is that no such 
difference exists. In my series there are 1024 cases 
in which particulars are given as to the community 
of the sufferer ; of these 757, or 73-9 per cent., were in 
Hindus ; 235, or 22-9 per cent., were in Mahomedans ; 
and 32, or 3-1 per cent., were in other communities. 
Hindus form, approximately, 69-5 per cent. of India’s 
320 million people; Mahomedans, 21-3 per cent. ; 
and other communities, 9-2 per cent.—percentages 


* Being an abstract of the second of two lectures delivered 
at the Royal College of Surgeons of England, on May 18th 
and 20th. The first lecture, entitled Some Surgical Aspects of 
Faulty Nutrition, appeared on May 23rd. 


which, so far as the two main communities are 
concerned, are practically identical with the percentage 
distribution of stone. Mahomedans are, therefore, 
no more subject to the malady than Hindus. If 
anything, other communities are more afflicted by 
it than either. The disease appears to be com- 
paratively rare amongst Europeans in India; in my 
series they formed 0-44 per cent. of the whole. 
Nutritional Influences.—In the plains of the Indus 
and the sub-Himalayan regions fed by the upper 
reaches of the Ganges most wheat is grown, and the 
cultivation of maize is considerable; while in Sind 
the chief crop is millet. As we pass eastward along 
the Gangetic plain the cultivation of rice increases, 
reaching its acme in the Delta; southward, also, 


through lower Bombay to Malabar and Madras, 
and south-eastward to the deltas of the Godaveri 


and Kistna rivers, the cultivation of rice increases. 
In Burma, too, rice is the principal, and often the 
only, cereal produced. In these places rice is 
the staple article of diet. The suspicion thus arose 
in my mind that the gradual decline in the incidence 
of ‘‘ stone,” from regions where wheat is the principal 
cereal grown to those where rice is the chief crop 
might be associated in some way with the cereal 
forming the staple article of diet of the people. 

Experiments on animals showed that this was so. 
Groups of young albino rats were fed on a diet of 
the same composition, but in which the cereal, forming 
90 per cent. of the diet, differed. It was found that 
cereal foods ranged themselves in the following 
descending order of stone-producing potency : whole 
wheat flour, oatmeal, North Indian millet (bajra), 
white flour, rice, and South Indian millet (cambu). 
The result of this experiment provided a partial 
explanation of the peculiar distribution of ‘‘ stone ”’ ; 
its great frequency in the wheat-growing areas of 
the north-west and its relative infrequency in the 
rice-growing areas of the south and east. But this 
association is not invariable. Thus stone is as common, 
even commoner, amongst the rice-eating Manipuris 
(Assam) as in the wheat-eaters of Dhera Ismail Khan 
(N.W.F.P.). There is more in the occurrence of 
stone than the cereal which happens to be the staple 
food in this or that part of India; other dietetic 
factors are concerned. What these factors are has 
been revealed, in some part at least, by experiments 
on animals. 


Experimental Production of Stone. 

My first experiment was begun early in 1926. It 
lasted 157 days. The diet consisted of oat meal(53 parts), 
linseed meal (20 parts), cornflour (25 parts), caleium 
phosphate (1 part), sodium chloride (1 part), and 
distilled water ad libitum. It may be wondered why 
I used ‘‘ oatmeal,” since it does not enter to anv 
considerable extent into the dietaries of the Indian 
people. I confess at once that chance determined 
my use of it. The original object of the experiment 
was not to produce “stone,” but to learn the effect 
on the thyroid gland of an iodine-poor diet such as 
this one was. But as things turned out the experi- 
ment taught me three things: (1) that this so-called 
iodine-poor diet did not cause thyroid enlargement ; 
(2) that it did cause stone and its sequel# ; and (3) that 
it also caused a very grave form of an#emia which 
subsequent investigation in my laboratory, by 
Dr. Lucy Wills, showed to be due to Bartonella muris, 
carried by the lice with which my rats were infested. 


I may draw attention to this last result. Here we 
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have an anemia which is brought about in practically 
cent.per cent.of rats by removal of the spleen, resulting 
from a faulty diet deficient in certain vitamins. The 
intact spleen protects against this anemia. The 
conclusion is irresistible that the faulty food reduces 
the protective action of the spleen against Bartonella 
muris—a noteworthy instance of the effect of faulty 
nutrition in breaking down the defences of the body 
against infection. 

The diet just set out caused the occurrence of 
“stone”? in 21 out of 120 animals, an incidence of 
17-5 per cent. In my next experiment one group 
of young rats was fed on the same diet as above ; 
and another on the diet wherein the oatmeal was 
replaced by whole wheat flour. This lengthy experi- 
ment revealed the significant difference that of the 
50 rats fed on the * oatmeal diet,’ 4, or 8 per cent., 
had stone and its sequel, while of the 50 fed on the 
whole wheat flour (atta) diet 11, or 22 per cent., 
had stone and its sequelae. Whole wheat flour was 
thus shown to be more potent to cause calculus than 
oatmeal. Were the other ingredients of the diet 

viz., cornflour and linseed meal—also factors of 
importance ? More experiments showed that neither 
contained any positive or toxic agent concerned in 
stone production, while it further emerged that diets 
composed exclusively of white flour or of white 
bread, either with or without added yeast or marmite, 
were also capable of causing “stone,’’ though the 
stone-producing potency of white flour was markedly 


less than that of whole wheat flour; vitamin B 
deficiency was not concerned in causing stone. 


Subsequent experiments excluded another factor— 
deficiency of suitable protein. 

Cereal foods thus appeared to vary in their stone- 
producing potency, and experiment fixed them in 
the following. descending order: whole wheat flour, 
millet grown in the north of India, white flour, rice, 
and millet grown in the south of India. The last 
did not cause “‘stone”’ at all within the 515 days 
of the experiment. The significance of this in the 
distribution of stone in India has already been referred 
to, but another possibility arises. Millet grown in 
one part of India may be stone-producing, while 
that grown in another may not: soil, manure, and 
irrigation conditions—which I had already shown to 
be capable of causing variations in the nutritive 
quality of food grains (MecCarrison, 1926 and 1928)— 
may thus be concerned in the production of stone, 
an aspect of the matter not as yet investigated. 

Would additions to the stone-producing diet 
prevent the malady ? One group of rats was now 
fed on a diet of known stone-producing potency ; 
another on the same diet to which whole milk was 
added, the milk being given in the proportion of 
two-thirds of an ounce per rat per day. Stone, and 
its sequele of cystitis, hydronephrosis, and pyone- 
phrosis, were completely prevented by milk containing 
‘something ”’ which counteracted the stone-producing 
action of the diet. In further experiments butter 
or cod-liver oil was added ; when the butter and the 
cod-liver oil prevented stone, the vegetable oils in 
common use in India did not. This narrowed the 
issue down to deficiency of vitamin A-bearing 
ingredients as a chief food-fault concerned in 
stone-production. 

[The lecturer here acknowledged the help at this 
point derived from the work of Osborne and Mendel 
(1917), and Fujimaki (1926), and described his experi- 
ments indicating that the addition of lime to diets 
deficient, amongst other things, in vitamin A caused 
a greatly increased incidence of calculus, cystitis, 


hydronephrosis, and pyonephrosis; while it was 
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found that calcium-phosphorus imbalance was a 
further important factor in causation. He 
continued :—] 


The types of stone produced in these experiments 
were four: ammonium-magnesium-phosphate, calcium 
carbonate, calcium hydroxide, and stones composed 


of a mixture of calcium carbonate and calcium 
hydroxide. My immediate object had thus been 
attained. It had been shown that certain food 


materials in common use by the people of India were 
capable of causing stone in rats when used in quantities 
disproportionate to certain other food materials that 
are antagonistic to stone formation. 


Indian Dietaries and Stone. 

In India ** stone ’’ is a poor man’s disease. Through- 
out the Peninsula the staple article of diet of the 
people is one cereal grain or another; we have seen 
that these cereals vary in their stone-producing 
potency, and it may be assumed that all cereals 
contain, in some degree of concentration, a positive 
agent or agents favourable to stone formation. This 
assumption is justified by the observation that the 
stone-producing potency of whole wheat flour is 
greater than that of white flour ; something favourable 
to stone production is in part removed from the 
whole wheat in the process of manufacturing white 
flour ; this ‘‘something ”’ can scarcely be vitamin A, 
while we know it is not any of the other vitamins. 
Here it may be suggested that the lesser potency 
of white flour as a stone-producing agent may be 
correlated with the gradual diminution of vesical 
calculus in England during the last 50 years—a 
period coinciding with the introduction and almost 
universal use of white flour. We have also 
that the distribution of “stone” in India can, to a 
certain extent, be correlated with the kind of cereals 
in use in various parts of India; and we have seen, 
further, that milk and butter, if used in sufficient 
quantity, afford complete protection against stone 
in rats. Now the great fault of all Indian dietaries, 
amongst the poorer classes, who are the chief victims 
of stone, is that their diets do not contain anything 
like enough miJk and milk products ; and I postulate 
that according to the kind and quality of the cereal 
grain they use as the staple article of their dietaries, 
and according to the poverty of these dietaries in 
milk and the products of milk, so they will be more 
or less likely to suffer from stone. Milk, and the 
products of milk, are amongst the greatest of India’s 
needs at the present time. 1 do not contend that this 
is the whole story; indeed, I know it is not, but it 
represents certain chapters of it. 

Dietetic Factors Causing Stone.—There appear to 
be two categories of dietetic factors concerned : 
(a) positive factors, including excess of lime in the 
diet, and some unknown agent present in whole 
cereal grains; and (b) negative factors, including 
deficiency of vitamin A derived from animal sources, 
and deficiency of phosphates relative to the amount 
of lime in the diet. I say ‘* vitamin A derived from 
animal sources ’’ because millions of people in India 
are dependent for their supply of this factor—whatever 
that factor implies—on vegetables; I am not yet 
certain that the latter source of vitamin A is, from 
the point of view of stone-prevention, as good as the 
former; I do not think it is, and I notice that de 
Langen (1929) of the Dutch Indies is of a like opinion. 

I must make my position clear in regard to the 
value of whole wheat flour and oatmeal as articles of 
diet. Because I have found that whole wheat flour 
and oatmeal, when they compose the major part 
of an imbalanced diet, are stone-producing, this is 


seen 
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not to say that I desire to displace these two most 
valuable foods from their high and ancient place in 
the dietaries of man. The truth is that no single food- 
material is in itself a ‘* complete food ’’—even milk, 
if it be not faulty in one regard, is faulty in another. 
The best are those whose faults are least; and in 
the latter category both whole wheat flour and 
oatmeal are to be included. Milk, as an exclusive 
food, will cause anwmia in rats; onions, an#mia in 
dogs ; cabbage, goitre in rabbits; and oatmeal or 
atta will cause stone in rats or rickets in dogs; yet 
what better food can there be for mankind than a 
judicious mixture of all four? Animal experimenta- 
tion has its uses—its great uses——but, like every other 
instrument emp'oyed by man, the results of its use 
must be judged by reason and experience. 


Stone as a Disease of Faulty Nutrition. 

Here charts were exhibited showing that the 
pinnacle of age-incidence in stone is reached in 
deficiently fed rats at about the 120th day of life, or 
after about 90 days (a period corresponding in man 
to about seven or eight years) subsistence on stone- 
producing diets. Among rats 400 days old stone 
becomes practically non-existent. The charts in rela- 
tion to the age-distribution of stone in India and the 
percentage incidence at age periods showed a rapid 
rise during the early life and a fall and gradual fading 
away thereafter, so the curves in the rat and in the 
Indian are practically identical, from which the 
lecturer concluded that calculus is, in India, a disease 
of faulty nutrition, and that the same food faults 
produce the malady in rats as in the human population. 
The deduction does not hold good everywhere, 
he warned the audience, and showed diagrams 
of the percentage incidence of stone at age-periods in 
France, the United States, and in England, where the 
figures were so different from each other as to suggest 
that, while the cause of stone in India and France 
might be nutritional, in England and the United 
States the cause might lie in the conditions of life 
at the later end of life. 

SEX INCIDENCE. 

[The lecturer went on to point out that in India 
stone is commoner in males than in females and that, 
in comparison with the vesical calculus, renal and 
urethral calculus is relatively rare. In a series of 
250 experimentally produced stones in rats there 
were 31 renal calculi ; a proportion of vesical to renal 
of 8:1. In albino rats renal stone is equally common 
in the two sexes. In human beings it is much 
commoner in males. In this series of 250 there were 
21 examples of ureteral calculus: in the majority 
of these the stone was obviously on its way from the 
kidney to the bladder, and was not impacted in the 
ureter. Males had such ureteral stones more often 


® ] 


than females (16:5). He continued :— ] 


Chemical Composition of Human Stones. 

During the past three years analyses of 226 human 
urinary caleuli have been made in my laboratory. 
The stones may be classified according to their 
chemical composition as shown in the following table. 

Much difference of opinion exists as to the chemical 
composition of the nuclei of stones. It is not always 
easy to find the nucleus of a stone, or, when one has 
found it, to be sure that one is dealing only with 
the nucleus. One of my assistants (Mr. Ranganathan, 
1930) has recently gone into the matter in some detail. 
He found that uric acid or urates formed the chiet 
constituents of the nuclei, phosphates occurring 
only in traces; and that the composition of the 
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nuclei did not always run parallel with that of the 
stones containing them, though an approximate 
parallelism existed in some cases. There is a general 
belief that it is possible, from the physical characters 
of a stone, to make a good guess at its chemical 
composition. We do not find that this is so; such 


Per cent. of 
total number 
of stones. 


Number. 


Pure uric acid ae ne ¥en 5 er 6-63 
Pure oxalate os a oo 5-75 
Pure phosphate re 3 nade 1-32 
Phosphate-oxalate _ os Be chew 10°17 
Urate-phosphate .. ee .- we »eoe RBS 
Urate-oxalate we -7 78 34°51 
Urate-oxalate-phosphate .. 74 32-74 

Total so Bae eae 99-97 


guesses are in general very inaccurate (Newcomb 
and Ranganathan, 1930). 

So far as our analyses of human stones go, it would 
seem that no particular kind of stone is more prevalent 
in one part of India than another. We have not 
found it possible, from the incomplete dietetic 
histories of sufferers, to correlate the chemical com- 
position of calculi with that of the diets eaten by 
the people from whom they were removed; the 
great majority of their dietaries had, however, one 
fault in common— insufficiency of vitamin A-bearing 
ingredients. 


Chemical Composition of Rat Stones. 

The stones produced in rats were of four varieties, 
being composed of ammonium magnesium carbonate, 
or of calcium carbonate, or of calcium hydroxide, or 
of a mixture of the last two. The essential difference 
between them and *‘ human stones”’ is the complete 
absence of uric acid or urates. The usual explanation 
given for the absence of uric acid in ‘rat stones ”’ 
(as well as in those of cattle) is that these animals 
possess the power to oxidise approximately 80 per 
cent. ot the circulating purines to allantoin. Allantoin 
is several times more soluble in water than uric acid, 
and hence it never forms a constituent either of rat 
or cattle stones. Human beings do not possess this 
power, and in them the degradation of purin-bodies 
stops short at uric acid; and, as uric acid is very 
sparingly soluble in water, it is almost always found 
to be a constituent of urinary calculi in man (Swift 
Joly). 

Urine varies greatly in its power to dissolve uric 
acid and retain it in solution. We have recently 
found that the urine of rats fed on purely vegetable 
diets retains much more uric acid in solution than 
that of animals fed on diets containing large amounts 
of animal protein. Hindhede has, I believe, made 
a similar observation in man. The urine of rats fed 
on a diet of liver was capable of dissolving only a 
very little urie acid, and this was thrown out of 
solution after standing for 24 hours. The composition 
of the diet, by influencing the capacity of urine to 
hold urie acid in solution, may thus have a bearing 
on stone formation. 


Chemical Composition of Cattle Stones. 
Cattle stones, as we find them in India, are usually 
small, round, shot-like bodies, having, when fresh, 


a light or deep golden yellow sheen. ‘They may oceur 
in large numbers in the same animal, and their usual 
location is the urethra. They are made up of thin 


layers, like the coats of an onion, all layers being 
of the same composition. Stones occurring in the 
kidney in cattle do not possess these physical charac 
ters; they are usually single, larger, of irregular 
shape, and are devoid of metallic sheen. But 
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whether occurring in the kidney or in other parts 
of the urinary tract their chemical composition is, 
with rare exceptions, the same. Analyses have 
been made of 24 cattle stones in my laboratory 
(Ranganathan, 1931). Their composition has been 
found to be fairly uniform: calcium carbonate with 
a little magnesium, the latter presumably also existing 
as carbonate. In only one of the 24 stones was this 
composition departed from. In this case (a calf) 
the stone had a relatively high moisture content, a 
high nitrogen, phosphate and magnesium content, 
and a low calcium content; carbonates were not 
present. 

We have been fortunate in being able to reproduce 
not only the chemical but the physical (excepting 
the metallic sheen) characters of cattle stones under 
experimental conditions in albino rats. Briefly, this 
is how it was done: the rats were fed on a diet 
deficient in vitamin A, and containing an excess of 
lime relative to the amount of phosphate in the diet 
(McCarrison, 1931). By keeping them on this diet 
for 70 to 80 days, and then supplying the missing 
vitamin A (in the form of radiostoleum) it was found 
that of those that survived the process a high per- 
centage had stones of composition and physical 
characters closely resembling those of cattle stones. 
Apparently what happens is this: during the first, 
or vitamin-starvation, period an enormous mass of 
calcium carbonate debris is deposited in the urinary 
tract. On supplying vitamin A, but allowing the 
calcium-phosphate imbalance to remain, the whole 
(it it be small) or part (if it be large) of the calcium 
carbonate deposited during the first period is 
redissolved and dispersed. But in some cases parts 
remain as isolated collections or grains; and during 
the second period of the experiment, when vitamin A 
is provided, these act as foreign bodies and a layer 
or layers of calcium carbonate is deposited around 
them. This is at present a working hypothesis; but 
we hope that by hitting off just the right diet to keep 
the rats alive long enough, and by alternating the 
periods of vitamin-want and of vitamin-supply with 
sufficient nicety, while retaining the calcium-phosphate 
imbalance, to reproduce these “cattle stones’”’ with 
still greater exactitude. 

In chemical composition the stones experimentally 
produced in rats were identical with the calcium 
carbonate stones found in Indian cattle (McCarrison, 
1931). 

Through the kindness of Mr. Hilson, Director of 
Agriculture, Madras, I have been able to secure 
reliable information regarding the food of the cattle 
in parts of the Madras Presidency where cattle stone 
is prevalent. They are fed on maize, millet, or rice 
straw, the husks of ground-nuts, and the pods of 
legumes. All these fodders are poor in phosphates, 
and disproportionately rich in lime; ground-nut 
husks, for instance, contain as much as 3-78 per cent. 
of CaO and only 0-36 per cent. of P,O,. During the 
hot weather the fodder is very deficient in vitamin A, 
but after the rains the cattle obtain much more green 
fodder, and with it a much needed supply of vitamin A. 
Periods of vitamin-want thus alternate with periods 
of vitamin-supply, the diet remaining all the while 
imbalanced with respect to calcium and phosphates. 
It is notable that the only exception to the rule that 
cattle stones are composed of calcium carbonate 
was in a calf, aged 6 months, which after weaning 
was fed on a diet in which calcium-phosphate 
imbalance was not marked. Strong support is thus 
lent to the hypothesis above mentioned as to the 
manner of calcium carbonate stone formation. Our 
investigations have shown further that in the forma- 
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tion of these stones the calcium-phosphate imbalance 
is even more important than the vitamin A deficiency 
(Ranganathan, 1931). We find that the incidence of 
such stones can be very greatly reduced in rats by 
adding to the vitamin A-poor and lime-rich diet 
an amount of sodium phosphate sufficient to form, 
with the excess of lime, insoluble calcium phosphate 
in the bowel. The further addition of vitamin A 
completely prevents the disease. I may, therefore, 
claim with some reason that the problem of ‘ cattle 
stone’’ in India has been solved, so far as the 
laboratory can solve it. 


Function of Vitamin A in Prevention 
of Stone. 


In my first lecture I referred at some length to 
the effects of vitamin A-deficient diets on epithelial 
structures throughout the body. No tissue suffers 
more severely from want of this vitamin than that 
of the urinary tract. It seems to me very probable 
that desquamated, keratinised, epithelium from this 
tract may form the nidus round which calculous 
deposition occurs. It is true that in rats infection, 
as a rule, rapidly supervenes; and this, no doubt, 
may be in part responsible for the chemical com- 


position of one variety of “rat stone’: the 
ammonium - magnesium - phosphate variety. But 


although naked-eye evidence of infection is the rule, 
exceptions occur in which this variety of stone is 
found without any obvious cystitis. Further cystitis 
is no less common in rats suffering from calcium- 
carbonate stones, and in these magnesium-ammonium- 
phosphate is conspicuous by its absence. 

In my experiments I have found that the volume 
of urine excreted depends to a great extent on the 
presence or absence of vitamin A-bearing ingredients 
in the diet; when absent or small in amount the 
volume of urine is low; when present in sufficient 
quantity it is normal or high. Sodium phosphate 
has also a very marked effect in this regard, greatly 
increasing the urinary excretion.. It is significant 
that associated with the addition of vitamin 
A-bearing substances (whole milk, cod-liver oil, or 
radiostoleum) to stone-producing diets, and of these 
substances and sodium phosphates to such diets 
containing an excess of lime, the urinary excretion 
from being scanty becomes copious, and at the same 
time “stone” is prevented. 

There is, of course, another direction in which 
vitamin A acts in the prevention, and its deficiency 
in the causation, of stone; I refer to its power to 
prevent infection of the urinary tract, and to the 
influence of its deficiency in favouring such infection. 
This brings me to the last of the influences which may 
determine the occurrence and distribution of ‘‘ stone ”’ 
in India: infection. 


Conclusion. 


[After quoting the work of Rosenow and others 
of the Mayo Foundation upon infectious influences 
in the production of biliary and urinary calculi, the 
lecturer pointed out that the mechanism of stone- 
production was outside the direct scope of the work he 
was recording, which was concerned with causation, 
and then concluded :—] 

I have little doubt that both faulty food and 
infection may induce the physico-chemical disturb- 
ances responsible for stone-deposition ; but I know 
that a properly constituted diet will go a long way 
to prevent both infection and physico-chemical 
disturbances, and this is what the Indian people 
want to know. It seems to me that all three agents— 
dietetic, infectious, and physico-chemical—play their 
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part in the genesis of stone, and in designing its 
architecture ; on occasion, in certain individuals or 
in certain places, the star part may be taken by one 
or by the other. In India the “star part” is taken 
by diet. 

The President and the Council of the College have 
signally honoured me by their invitation to tell 
something of my research activities in India, and I 
have been deeply conscious of the responsibility this 
honour has imposed upon me. I have purposely 
chosen to refer only to those of my activities which 
I have thought might be of special interest to surgeons. 
Even with this limitation much has had to be omitted 
or passed by with but a few words. But if what I 
have said may serve to indicate directions in which 
the newer knowledge of nutrition touches upon the 
art of surgery—to indicate lines of investigation 
which hold out the prospect of the solution of certain 
surgical problems—then I shall have fulfilled, in 
some small measure, the duty imposed upon me by 
the invitation to address this great College. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


THE CONGRESS ON INTERNAL MEDICINE. 


THE German Congress on Internal Medicine was 
held in Wiesbaden, Prof. Bergmann, of Berlin, being 
in the chair. Among the many papers read before 
the congress, that on angina pectoris was of special 
interest. Dr. Edens, of Dusseldorf, pointed out that 
the anatomical condition underlying angina pectoris 
can be thrombosis or spasm of the coronary vessels, 
arteritis, or spasm associated with a nervous condition. 
The sudden obstruction of a coronary artery produces 
a severe attack and a tendency to these attacks may 
persist. A spasm of anatomically healthy arteries 
may lead to an infarct in the heart, and to angina 
pectoris ; an obstruction of a coronary vessel may 
develop slowly and painlessly. Syphilis of the 
aorta leads to aortalgia with permanent pain but 
without oppression and attacks. That angina pectoris 
can arise from the aorta alone has not yet been 
demonstrated. Coronary sclerosis alone does not 
produce angina pectoris without other exciting 
factors ; such factors are abuse of tobacco, over- 
strain, high tension of the vessels, and adiposity. 
The prognosis of angina pectoris is better than is 
generally supposed; it depends on the strength 
of the heart, ascertained by the electrocardiogram. 
The treatment must aim at relieving the spasm and 
combating spasmodic attacks by the administration 
of sedative and vasodilatory compounds, with due 
regard to the blood pressure and to the occasional 
need for the suitable cardiac stimulants. <A definitive 
opinion on the value of modern organic preparations, 
of X ray treatment, and of operative measures 
cannot, in Dr. Edens’s view, yet be given. Prof. 
Morawitz, of Leipzig, said that the principal symptom 
is the pain, of which the cause is not always the same. 
Conditions predisposing to pain are disorders of the 
circulation of the coronary vessels, an increased 
excitability of the vegetative nervous system, and 
other factors which include over-exertion, cold, 
psychic influence, nicotine, and overfilling of the 
stomach. A statistical record of 100 cases of angina 
pectoris showed that infarct of the myocardium 
has a mortality of 50 per cent., syphilitic aortitis 
somewhat better with a mortality of 30 per cent., 
whilst cases of hypertension are more favourable. The 


BERLIN, 





[yUNE 27,1931 1417 


diagnosis of a myocardial infarct is made by clinical 
observation and the  electrocardiogram. Prof. 
Morawitz showed diagrams to demonstrate the action 
on the heart of certain compounds such as amyl 
nitrite and caleium. 


SHORTAGE OF CLINICAL AND SCIENTIFIC 
ASSISTANTS. 

Notwithstanding the overcrowding of the medical 
profession, it has been stated that hospitals, and, still 
more, scientific medical institutes, have difficulty in 
finding candidates for appointments as assistants. 
Those appointments are often advertised in vain, 
and in consequence foreigners who have studied in 
Germany, without having acquired a German qualifica- 
tion, have sometimes been appointed, a fact which 
has led to some protest in medical circles. Prof. 
Zieler, head of the clinic for skin diseases at the 
Wurzburg University, states that at his clinic two 
posts had been vacant long enough to handicap the 
work of the clinic. He has, therefore, been compelled, 
for the time being, to give those appointments to 
foreigners. ‘This remarkable shortage of applicants 
for posts which used to be popular is attributed to 
the fact that according to existing regulations medical 
men desiring to enter into club practice in any district 
must have resided for several years in that district. 
Since a period as clinical or laboratory assistant is 
not counted as residence, young medical men settle 
as soon as possible in the place where they wish to 
acquire a club practice. 


DELIVERY AFTER C2SAREAN SECTION. 


Dr. Hornung reports in the Centralblatt fiir 
Gynakologie on his experiences of conducting labours 
in women who have had Cesarean section performed 
at a previous delivery. In 57 out of 111 cases the 
delivery took place in the natural way. Te avoid 
a rupture of the uterine scar, forceps had to be applied 
in 18 per cent. of the cases. After the birth of the 
child manual interference often became necessary 
because of a partial or total fixation of the placenta 
on the sear; this happened especially in cases where 
a deep cervical section had been performed. The 
fixation of the placenta on to the old scar led to 
profuse hemorrhage and to a lesion on the uterine 
wall which might produce severe complications. 
Owing to the insufficient elasticity of the sear it 
might be stretched unduly and even ruptured. 
This complication was observed not only at the end 
of pregnancy, but also as early as the third month. 
A rupture of the sear need not be due to a fault in the 
technique of the suture ; it is more likely to be due 
to repeated pregnancies at short intervals so that the 
sear has no time to become organised. Repeated 
Cesarean section is, in Dr. Hornung’s view, even 
more dangerous and should not be performed without 
very definite indications. 


PY £MIA AFTER TONSILLITIS. 

A paper on pyemia following tonsillitis was 
recently communicated to the Berlin Medical Society 
by Dr. Claus, who described 100 cases. Often a 
thrombosis of the facial, sometimes of the jugular, 
vein was present. A characteristic symptom, he 
said, is pain on pressure at the angle of the jaw, and 
rigor, not at the onset of the illness but when the 
local symptoms begin to disappear. Besides the 
pain in the jaw a deterioration of the general condition, 
a subicteric and cyanotic colour, a dry tongue, and 
a frequent and weak pulse are characteristic of this 
complication. By post-mortem research it has been 
ascertained that a phlegmon of the retrotonsillar 
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tissue, leading to thrombosis, is the cause. The 
prognosis is held to be bad, but in Dr. Claus’s series 
about 70 per cent. of the cases were saved by operative 
measures. The operation consists in laying open 
the vessels from the clavicle to the tonsils and in 
ligaturing the facial and the jugular veins. 


FUR DYES. 

Rabbit furs are often dyed with ursol, commonly 
termed fur-black, a substance which may be harmful 
to the workers in and to the wearers of the fur. Dr. 
Pernice, of the Hospital for Industrial Diseases in 
Rummelsburg, near Berlin, reports cases where 
working with the fur for a quarter or half hour only was 
sufficient to produce in the workmen an acute very 
painful eczema of several weeks’ duration. The 
cause in these cases is not a fault in the technique 
of dyeing, but the eczema is a reaction to some 
product of the dyeing process. 


PARIS. 


(FROM OUR OWN CORRESPONDENTS.) 

THE FOURTH CENTENARY OF THE COLLEGE DE FRANCE 

Last week there was commemorated in Paris the 
four hundredth anniversary of the Collége de France, 
which was originated in 1530 by the institution of 
royal lecturers. With some changes of name the 
institution has pursued a continuous, though some- 
what chequered, career from that date to this. Imbued 
with the spirit of the renaissance and of the 
unfettered and disinterested pursuit of science, 
letters, and the arts, the College bears on its roll of 
lecturers through the centuries some of the most 
illustrious names in the intellectual history of Europe. 


Alongside the names of Budé, Lasecaris, Sainte- 
Beuve, Champollion, Quinet, Michelet, Rénan and 


Bergson are to be found those more familiar to students 
of science and medicine, such as: Ampére, Marey, 
Regnault, Laennec, Magendie, Flourens, and Claude 
Bernard. In a historical collection, put together in 
the ** Bibliothéque Nationale,” are to be seen portraits, 
manuscripts, publications, and scientific apparatus 
associated with the work of the lecturers at the 
College. The physiological instruments employed 
by Claude Bernard are exhibited and also a cast 
taken after death of his distinguished features. 
The new President of the Republic presided at the 
great commemoration function which was held in 
the amphitheatre of the Sorbonne on the afternoon 
of June 19th. Representatives of 37 nationalities 


and of more than 300 academies and universities 
attended at this memorable celebration. Among 
British institutions represented were the Royal 


Society by Prof. Armstrong, the British Academy 


by Lord Chalmers, the University of Oxford 
by Dr. Allen, the University of Edinburgh by 
Sir E. A. Sharpey-Schafer, and the University of 


London by Sir William Collins. 


IMMUNISATION AGAINST DIPHTHERIA IN 
FRENCH ARMY. 

In a communication to the Academy of Medicine 
on May 19th, Dr. C. Dopter presented figures showing 
how serious the ravages of diphtheria have become 
in the French Army since the war. In 1913, the 
incidence of this disease among the active forces was 
only 0-94 per 1000. By 1920, this ratio had risen 
to 2-28, and in one of the following years it was as 
high as 8-78. In 1929 it was still as high as 6-39 per 
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1000. A similar state of affairs has been observed 
in the armies of other countries. As the usual 
methods of combating diphtheria, such as ascertain- 
ment and isolating of carriers, did not assure an 
adequate control of the disease in certain highly 
infected regiments, it was decided early in 1930 to 
inoculate the Schick-positive recruits with Ramon’s 
anatoxin at the same time that they were inoculated 
against typhoid and paratyphoid fever with T.A.B. 
After referring to the experimental work of Ramon 
and his associates, and showing how it justified the 
conclusion that immunity to all the diseases concerned 
can be achieved by a simultaneous poly-vaccination, 
Dr. Dopter gave a detailed report of his experiences 
with five regiments. In all of them diphtheria had 
been endemic for years, taking a heavy toll among the 
recruits in particular, but not always sparing the older 
soldiers. ‘lhe results were strikingly successful. 
With only two exceptions, the cases of diphtheria 
breaking out in these regiments after the introduction 
of this measure were confined to soldiers who had not 
been inoculated, or whose inoculation had 
incomplete. The curious fact that the incidence 
of diphtheria among the older soldiers not treated with 
Ramon’s anatoxin also showed a marked decline, 
was interpreted as a consequence of their not being 
repeatedly exposed to infection by cases of diphtheria 
in recruits. In other words, being no longer exposed 
to super-infections, these soldiers were left free to 
develop a natural immunity. The simultaneous 
inoculation against typhoid and paratyphoid fever 
was so effective that no case of typhoid occurred among 
the troops thus treated, although one of the regiments 
concerned was stationed in a badly infected district. 


been 


AN EXHIBITION OF SANITARY AVIATION. 

The authorities of the Colonial Exhibition have 
authorised the organisation of an exhibition of sanitary 
aviation between July 25th and 30th. A trophy has 
been offered for the best system for converting any 
type of aeroplane or hydroplane into an air ambulance. 
Lectures will be given on colonial sanitary aviation, 
and discussions will follow in which foreign as well as 
French delegates may participate. Demonstrations 
will be given of ambulance aeroplanes in flight, and 
visits will be organised to certain factories. This 
demonstration will coincide with the conferences en 
colonial medicine to be held between July 22nd and 
30th. Those who desire further information can 
obtain it from the Secretariat of La Ligue des Amis 
de V Aviation Sanitaire, 52 rue des Martyrs, Paris, 11. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT. 


THE ALLOCATION OF HOSPITAL SWEEPSTAKES. 


THE Senate of the Irish Free State gave a second 
reading last week to the Public Charitable Hospitals 
(Amendment) Bill, not without considerable criticism. 
Most of the criticism was against the principle of 
permitting the rate-supported institutions to benefit 
from the sweepstakes. There was also criticism of 
the way in which some of the hospitals which have 
already benefited largely were proposing to spend 


their funds, particularly in undertaking further 
building. Pleas were put in for amalgamation of 


the smaller hospitals. In particular, Sir Edward 
Coey Bigger, a former medical administrator of great 
experience, pointed out that if the sweepstakes of 


the next three years were as successful as those 
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conducted up to the present, a sum of about £4,000,000 
would be available for the hospitals. There were too 
many general hospitals in Dublin; Cork had three 
hospitals and Limerick two. It would be an 
advantage if these were amalgamated in each city. 
The plans for the next sweepstake, to be held in 
connexion with the Manchester November Handicap, 
are now complete. At least 38 hospitals will share 
in the benefits, 19 being in Dublin, 6 in Cork, 4 in 
Limerick, 3 in Waterford, 2 in Drogheda, and 1 each 
in Galway, Ballyshannon, the Curragh, and Arklow. 
If the present Bill passes without further amendment 
some seven other institutions may be permitted 
to share. 


IRISH MEDICAL ASSOCIATION. 

The annual meeting of the Irish Medical Association 
was held in the Royal College of Surgeons, Dublin, 
on June 17th. Mr. P. E. Hayden, outgoing President, 
and subsequently, Dr. Eugene Byrne, his successor, 
took the chair. The annual report stated that the 
register at the beginning of the year 1930 showed a 
membership of 388. There were 32 deaths, 29 
names were removed for non-payment of subscription, 
and some resignations. The membership at the end 


of the year was 303. The council had recently sent 
out an invitation to medical men who were not 
members of the Association asking them to join it. 
Dr. Byrne, of Slane, County Meath, was declared 
President, and Dr. J. T. Daniel, of Dublin, Vice- 
President. A committee was appointed to consider 
the revision of the Articles of Association. Mr. R. R. 
Leeper, a former honorary secretary of the Associa- 
tion, was elected an honorary member. 


MEDICAL BENEVOLENT FUND. 

The annual meeting of the Royal Medical Benevolent 
Fund Society of Ireland was held on June I7th 
in Dublin, Dr. T. G. Moorhead, President of the 
Royal College of Physicians of Ireland, in the chair. 
The annual report stated that 87 grants were made 
during the year, being one more than in the previous 
vear. The amount disbursed was £2154, as compared 
with £2104 in the previous year. The beneficiaries 
included 6 medical men, 15 orphans, and 66 widows. 
With the issue of this year’s support Sir John William 
Moore completes half a century of service as one of 
the honorary secretaries of the Fund. During the 
vear Mr. A. B. Clery has succeeded Dr. A. E. Boyd 
as secretary. 


THE SERVICES 


INDIAN MEDICAL SERVICE. 
THE QUESTION OF CIVIL APPOINTMENTS. 

AT the final plenary session of the Indian Round 
Table Conference on Jan, 19th reports of nine sub- 
committees were received and noted. Subcommittee 
No. VIII... which was asked to consider the relation of 
the Services to the new political structure in India, 
met six times between Jan. 6th and 13th and authorised 
its chairman, Sir William Jowitt, to present the 
report which appears in a blue-book (Cmd. 3772. 
Hi.M. Stationery Office. 1s. 3d.). Paragraph 4 of this 
report deals specially with the Indian Medical Service 
ard paragraph 1 applies to all the Services, including 
the medical. 

§ 1.—Evwisting Members of the Services.—Inasmuch 
as the Government of India Act and the rules made 
thereunder by the Secretary of State in Council 
guarantee certain rights and safeguards to members 
of the Services, due provision should be made in the 
new constitution for the maintenance of those rights 
and safegua rds for all persons who have been appointed 
before the new constitution comes into force. 

When the new constitution is drawn up suitable 
safeguards for the payment of pensions (including 
family pensions) and provident funds, should be 
prov ided. 

As it is important that those responsible for the 
working of the new constitution should not at its 
initiation be embarrassed by the economic waste and 
administrative difficulties which a change of staff on 
a large scale would entail, it is desirable to take such 
steps as are necessary to reassure existing members 
of the Services with the view that they may serve 
with loyalty and efficiency for their normal term, 

To this end the subcommittee agreed that the right 
to retire on proportionate pension should be extended, 
but opinion was divided as to whether the extension 
should be for an unlimited term or for a definite 
period of vears, not exceeding five years. 

§ 4.—The Indian Medical Service.—Subject t 
paragraph 1, the subcommittee are of opinion that 
in future there should be no civil branch of the 
Indian Medical Service ; and that no civil appoint- 
ments either under the Government of India or the 
Provincial Governments should in future be listed as 
being reserved for Europeans as such. 

The Civil Medical Services should be recruited 


through the Public Service Commissions. In order 
to provide a war reserve, a clause should be inserted 
in the contracts of service of a sufficient number 
of officers that they shall undergo such military training 
and render such military service as they may be called 
upon to do. The extra cost involved should be borne 
as an Army charge. 

Further, the Governments and Public Service 
Commissions in India should bear in mind the require- 
ments of the Army and the British officials in India 
and take steps to recruit a fair and adequate number 
of European doctors to their respective Civil Medical 
Services, and should be prepared to pay such salaries 
as would bring about this result. 

It is suggested that agreement might be reached 
between the Central Government and the Provincial 
Governments whereby the latter in selecting their 
European doctors might grant a preference to those 
members of the Indian Medical Service who have 
performed a period of service with the Army. We 
contemplate that such members would sever their 
connexion with the Indian Medical Service during the 
term of their employment in the Provincial Medical 
Service—subject only to the acknowledgment of a 
claim by the Army authorities in time of emergency. 
The practical details of any such arrangement would 
have to be a matter of agreement between the Army 
authorities and each Provincial Government. 

(Major Stanley wishes to make it clear that his 
acceptance of this section is contingent upon the 
possibility of securing satisfactory agreements under 
paragraph 4. 

Lord Zetland and Sir Edgar Wood fear that under 
the scheme proposed neither the Provincial Govern- 
ments nor the Indian Medical Service will secure 
European Medical Officers of the type required, and 
they would prefer that the present arrangement should 
continue until Indianisation both in the Indian Army 
and in the Civil Services has proceeded further.) 

The Conference, in its final resolution, described this 
report along with those of other committees as 
provisional but affording material of the highest 
value for use in the framing of a constitution for 
India. The Prime Minister, in his speech at the final 
session, said that the subcommittee dealing with 
the Services had affirmed the necessity of continuing 
the guarantees given to existing members and had 
explored the position as regards the future. 
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I.M.S. ANNUAL DINNER. 

THERE was an exceptionally large attendance at the 
annual London dinner of the Indian Medical Service 
held at the Trocadero Restaurant on June 17th. 
The chair was taken by Colonel R. A. Needham, and 
there were present as guests: Mr. F. H. Brown 
(Times Correspondent for India and the East); 
Dr. N. G. Horner (British Medical Journal); Dr. 
Egbert Morland (The Lancet) ; and ten officers now on 
probation at the R.A.M. College, Millbank. 

Proposing the toast of ‘* The Service,’’ Colonel 
Needham welcomed the presence at the dinner of 
ten officers on probation, and read a message he had 
received from the Director-General of the Service in 
India to the effect that though conditions in India 
had changed, and would continue to change, new 
entrants would still find excellent prospects of a 
career. The I.M.S, flag was still flying, and recruits 
of the right sort were needed. The faint-hearted 
should stay at home. Colonel Needham suggested 
that a reply in the same tone should be sent to the 
Director-General and their fellow-officers in India. 
He went on to refer briefly to the various evidence 
and findings of commissions and committees which 
had, during the past 20 years, considered the con- 
stitution of the medical services in India and possible 
changes in their organisation. He described the present 
constitution as a military service with a proportion 
of officers withdrawn for civil duties to form a war 
reserve and to provide attendance on Europeans. 
A constitution of this kind had always been found 
necessary, and would be just as necessary under a 
new federal government, whether the name Indian 
Medical Service was retained or not, should the new 
Government desire to retain an efficient medicai 
service for the Indian army, and to discharge its 
essential civil obligations. It was, he thought, too 
readily assumed that a central service was incom- 
patible with autonomy in the provincial medical 
services already in being, or with progressive 
Indianisation. He did not hold that view. The 
Services Subcommittee of the Round Table Conference 
had reported that in future, in their, opinion, there 
should be no civil branch of the I.M.S. This opinion 
implied a complete reversal of policy. Abolition of 
the civil branch would leave the I.M.S. as an Indian 
army medical service, to which few, if any, European 
recruits would be attracted. The Army authorities 
had not been consulted. They were vitally concerned 
in a policy which might affect recruitment of British 
officers for the combatant branches of the Indian 
army. Perhaps, said Colonel Needham, the wide 
implications of this innovation had not been fully 
stated or appreciated in the political atmosphere of 
the Round Table Conference. The Simon Commission 
was well aware that a failure of recruitment for the 
I.M.S. would be disastrous for India, and that a 
medical service recruited provincially would be no 
substitute for one with the standards and traditions 
of the Indian Medical Service. Lieut.-Colonel J. K.S. 
Fleming proposed ‘‘ The Chairman ” in a few well- 
chosen words, and Colonel J. J. Pratt made it clear 
how much was due to the hon. secretaries, Colonel 
T. A. Granger and Sir T. Carey Evans, for the 
organisation of a successful evening. 

The following is a list of the officers present at 
the dinner :- 

Major-Generals : Sir Havelock Charles, Bart., G.C.V.O., 
K.C.S.I. ; A. A. Gibbs, K.H.P.; J. D. Graham, C.B., C.LE., 
K.H.S.: Sir Courtenay Manifold, K.C.B.,  C.M.G.; Sir 
Leonard Rogers, C.1.E., F.R.S. ; G. Tate, C.LE. 

Colonels: H. Ainsworth; R. F. Baird-; J. Fuller-Good, 
V.H.LS. ; C. M. Goodbody, C.I.E., D.S.O.; T. A. Granger, 
C.M.G.; J. A. Hamilton, C.M.G.; J. Husband; I. Daven- 
port Jones; W. H. Leonard, K.H.P.; R. A. Needham, 
C.1.E., D.S.O.; J. J. Pratt; A. Spitteler, O.B.E.; F. Wall, 
C.M.G, ; C. N. C. Wimberley, C.M.G. 

Lieut.-Colonels : A. W. Alcock, C.I.E., F.R.S.; G. P. 
Alpin, O.B.E. ; J. Anderson, C.I.E. ; F. A. Barker, O.B.E. ; 


F 
G. T. Birdwood : H. H. Broome, C.I.E.; S. H. Burnett ; 
J. T. Calvert, C.IL.E.: H. P. Cook, D. G. Crawford ; J. M. 
Crawford, O.B.E.; H. J. M. Cursetjee, D.S.0.; E. E. 
Doyle, C.IL.E., D.S.0.; H. R. Dutton, C.I.E.; S. Colin 
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Evans; J. K. S. Fleming, C.B.E.; B. Gale; C. A. Gill; 
A. E. Grisewood ; D. Heron, C.ILE.; E. V. Hugo, C.M.G. ; 
M. L. C. Irvine; S. P. James; H. C. Keates: L. H. Khan ; 
H. H. King; R. Knowles; J. C. G. Kunhardt; W. B. 
Lane, C.I.E., C.B.E.; E. C. G. Maddock, C.I.E.; W. A. 
Mearns; F. O. N. Mell, C.I.E.: G. MeMillar, O.B.E.; A. 
Miller; T. R. Mulroney; F. O’Kinealy, ©.I.E., C.V.O. ; 
A. H. Proctor, D.S.O.; Norman R. J. Rainier; A. J. H. 
Russell, C.B.E.; G. M. C. Smith, C.M.G.; R. Steen, 
J. Stephenson, C.LE.; T. G. N. Stokes; Ashton Street ; 
W. A. Sykes, D.S.O.; C. Thomson; Sloane G. Thomson ; 
R.S. Townsend, M.C. ; E. L. Ward, C.B.E. ; D. P. Warliker ; 
W. L. Watson, O.B.E. ; W. E. R. Williams, O.B.E.; N. M. 
Wilson, O.B.E.: H. R. Woolbert : H. G. L. Wortabet. 

Majors: F. J. Anderson, M.C.; A. C. L. Bilderbeck ; 
Norman Briggs; H. C. Brown, C.1.E. ; Sir T. Carey Evans, 
M.C. ; E. S. Goss, M.C. ; J. H. Hislop, M.C. ; R. N. Kapadia, 
M.C.; A. C. Macrae; J. J. Rooney ; H. M. Ullah Salamat, 
M.C.; W. J. Webster, M.C.; R. L. Vance. 

Captains: J. L. Donnelly; T. A. Doran; G. M. Irvine; 
M. Taylor; S. C. H. Worseldine. 

Officers on Probation: Lieut. M. Kirk Bryce; Lieut. 
G. K. Graham ; Lieut. J. Guthrie; Lieut. H. B. Macevoy ; 
Lieut. M. M. Mansfield ; Lieut. J. L. O'Neill; Lieut. M. H. 
Shah ; Lieut. W. J. Stewart; Lieut. B. Temple-Raston ; 
Lieut. A. W. West. 


APPOINTMENTS. 
INDIAN MEDICAL SERVICE. 
t.-Col. F. E. Wilson to be Col. 
4. J. S. MeMillan to be Capt. (prov.). 
t. (T.C.) A. N. Malhotra to be Capt. (T.C.). 
t.-Col. J. R. J. Tyrrell retires. 
‘apt. E. P. Carroll relinquishes his probationary appt. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg. Lt. H. W. Strong to be Surg. Lt.-Comdr. 
H. E. B. Curjel to be Surg. Lt. 


ROYAL NAVAL VOLUNTEER RESERVE. 
The following appointments are notified: Surg. Lt.- 
Comdr. H. E. Hall to Jron Duke. Proby. Surg. Sub.-Lt. 
H. R. Vickers to Victory for Haslar Hospital. 


ROYAL ARMY MEDICAL CORPS, 

Lt.-Col. A. A. Meaden, having attained the age for 
compulsory retirement, is placed on retd. pay. 

Maj. (temp. Lt.-Col) A. C. Elliott to be Lt.-Col. 

Maj. W. B. Purdon to be temp. Lt.-Col. 

Lt. D. C. McC. Ettles to be Capt. 

J. M. Gibbon to be Lt. (on prob.), and is secd. under the 
provisions of Art. 213, Royal Warrant for Pay and Promotion, 
1931, 

ARMY DENTAL CORPS, 

Lt. S. D. Badman to be Capt. 

ARMY RESERVE OF OFFICERS. 

Lt.-Col. T. F. Ritchie, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 


TERRITORIAL ARMY. 
Capt. W. E. A. Buchanan to be Maj. 


Capt. C. A. D. Mitchell (late T.A. Res. of Off., ith Bn, 


Devon R.) to be Lt. and relinquishes the rank of Capt. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
2nd Lt. G. D. Kersley, from Gen. List, T.A., to be Lt. 


ROYAL AIR FORCE, 
E. A. Gudgeon is granted a short service commission as a 
Flying Officer for three years on the Active List. 


TaE Mission TO LEPERS: ANNUAL REPORT. 
The annual report states that of the 6350 inmates who 
have been under treatment at 47 stations in India, China, 
Korea, Siam, and Africa, 4370, or over 68 per cent., have 
more or less improved, while 442 have become symptom- 
free, of whom 310 have been able to return to normal life 
in the healthy communities. In addition, more than 2600 
lepers had been treated as out-patients of the different 
centres ; of these over 61 per cent. improved and 19 became 
symptom-free. The principal drug used in the treatment 
is still a derivative of hydnocarpus, or chaulmoogra, oil. A 
very considerable amount of medical work is being done 
at over 100 centres in 20 different countries, and in the 
missions’ own homes and hospitals there are about 8200 leper 
inmates and over 800 healthy children. The report adds 
that recent investigations in India, Africa, and other parts 
of the world have discovered vast numbers of lepers as yet 
unrelieved, and that there is a constant demand for extension 
of the mission’s efforts. 
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CORRESPONDENCE 


INSULIN AND PRESERVATIVE. 
To the Editor of Tue LANCET. 

Sir,—Dr. O. Leyton, Dr. E. P. Poulton, and Dr. 
Izod Bennett have drawn attention in your columns 
to the desirability of making the inclusion of anti- 
septic in insulin optional and not compulsory as is 
contemplated in the draft regulations of the Thera- 
peutic Substances Act. We would like to produce 
the following evidence in support of this. 

In the first place, the acidity of the insulin is 
sufficient to prevent the growth of pathogenic 
organisms as shown by the following observations. 
Two brands of insulin were tested for their antiseptic 
properties. Brand B was an insulin of bovine origin 
containing 0-3 per cent. tricresol. Brand L was an 
insulin made from pigs’ pancreas without any 
preservative added. ‘The pH of the latter was 
approximately 4-0. The organisms chosen for testing 
were hemolytic streptococci, B. coli, Staphylococcus 
aureus, and a mould (Penicillium glaucum). Neither 
the streptococci nor the mould grew in any of the 
experiments in either of the insulins used and are 
therefore not included in the table. 

In the earlier experiments measured amounts of broth 
cultures were added tothe insulins. This caused a turbidity, 
and was sufficiently alkaline to raise the pH considerably 
and diminish the antiseptic qualities of the insulin. In 
the last experiments (see further) three colonies from a 
plate were emulsified in 5 c.cm. of the insulin, and two 
standard loopsful transferred to another 5 c.cm. of insulin, 
and one loopful of this emulsion was plated on to agar. 
This procedure was carried out with each organism in each 
insulin. 


AFTER 48 HOURS AT— 


Control toom 
immediate 37° C. tempera- 
_ plating. ture. 
Colonies. 
B. coli. 

Insulin B (bovine + 3 per 
cent. tricresol) - — 25 0 2 

Insulin L (pigs; no preserva- 
tive) es so ecm 2320 0 38 
Saline .. es aes _ 2416 123 3304 

Staph. aureus. 

Insulin B i - ae 62 0 0 
Insulin L - os ae 1520 0 0 
saline 1082 2 539 


It will be seen that the tricresol in B was sufficient to 
prevent almost completely the growth of B. coliimmediately, 
and also after 48 hours at 37°C. or room temperature. 
Insulin L, without tricresol, showed that the number of 
organisms inoculated was high (2320), and yet after 45 
hours at 37° C. there was no growth. Left at room tempera- 
ture there were still 38 colonies after 48 hours. In this 
case the saline controls showed an increase of nearly 1000 
organisms at room temperature. 

Even more marked was the result obtained with 
the Staphylococcus aureus. Were the insulin L gave 
no growth either after 48 hours at 37° C. or room 
temperature, although the original inoculation grew 
1520 colonies. We would lay most stress on the room 
temperature experiments, as these more nearly 
simulate the conditions of any accidental inoculation. 

In the second place the following observations 
support the suggestion that injection of tricresol is 
capable of causing a certain amount of irritation. 

Intradermal injections of 0-2 c.cm. of insulin B and of 
insulin L were made into A. S. and W. P. There was an 
equal immediate painful reaction due to the acidity. In 


the case of A. S. insulin B left a small nodule which took 
three to four days to disappear, while insulin L left no 


lump. As the purity of the two insulins is at least equal, 
the difference was probably due to the antiseptic. In the 
case of W. P. an intense reaction of 2-3 in. diameter and 


lasting seven to eight days was caused by insulin B. 


Insulin L caused only a transient response, asin A. S. It 
was evident that W. P. was sensitive to insulin of bovine 
origin irrespective of the antiseptic, so 0-2 c.cem. of a 0-3 
per cent. tricresol solution in saline was injected intra- 
dermally. A slight immediate reaction resulted, and a 
small nodule palpable for over a week, similar to that 
occurring in A. S., was produced. It is thus evident that 
tricresol is capable of producing a definite tissue response. 

Finally, from the clinical aspect we have used 
insulin containing no tricresol for 13 months and 
have had less tissue response, a factor of importance 
in children in whom the area available for injection 
is less, and who usually have a marked prejudice 
against using fresh sites for injections. In the only 
case of local infection occurring after injection of 
insulin not containing an antiseptic the insulin and 
syringe the patient was using were both found to be 
sterile; also this patient had previously had an 
infection while using insulin containing an antiseptic. 

To sum up: we find no evidence that absence ot 
preservative is dangerous and definite evidence 
that the presence of preservatives may be harmful. 

We are, Sir, yours faithfully, 
W. W. PAYNE. 
A. G. SIGNY. 
Hospital for Sick Children, Great Ormond-street, W.C., 
June 20th, 1931 


To the Editor of Tuk LANCET. 

Srr,—The views expressed by Dr. O. Leyton, Dr. 
E. P. Poulton,’ and Dr. T. Izod Bennett ? about the 
addition of antiseptics to insulin are shared by many 
Hungarian scientists. I should myself regard the 
compulsory addition as injurious. There may be 
reason for the addition of an antiseptic to a single 
hypodermic injection when there is some risk of 
infection from outside, but this should certainly not 
be done in the case of a preparation given it mat be 
several times daily over a long period. However 
small the dose, the antiseptic is then cumulative and 
no longer indifferent to the organism. In fact, if it 
has to be given frequently, the dose must be so small 
as to be ineffective. If the rules of antisepsis are 
neglected the risk of infection from outside is present 
in a single injection ; careful technique will avoid the 
risk in repeated injections, 

We do not possess an antiseptic which is active 
and yet does no harm to the organism when frequently 
injected. The question now raised in connexion with 
insulin was discussed all over the world in connexion 
with vaccine therapy when that was new. But 
vaccines are not as a rule injected daily into the 
body. We cannot overlook the fact that insulin 
injections do sometimes give rise to secondary effects, 
due to what component we know not. The Danish 
insulin ‘** Leo”? was one of the first reliable brands 
and no such secondary effects have been reported 
from its use, although they have followed the use of 
some of the new and very trustworthy brands to 
which antiseptics have been added. R. Priesel and 
R. Wagner, assistants in Pirquet’s clinic in Vienna, 
suggested ° the tricresol content of insulin as the cause 
of lipodystrophy, after excluding all other possibilities. 
As a bacteriologist who has had opportunity of con- 
trolling theory on a large material at the Institute for 

‘THE LANCET, May 2nd, p. 996, 


*Ibid., May 9th. p. 1053. 
* Zeitschrift fiir Kinderheilkunde, Nov., 1928. 
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Social Assurance in Budapest, 1 am satisfied that any 
quantities of phenol or tricresol which can produce 
an antiseptic effect are definitely injurious to the 
organism, locally and generally. This 1 have noticed 
in vaccine as well as in insulin therapy. Antisepties 
other than phenol and tricresol hardly count. 1 am 
therefore an advocate of insulin without antiseptics, 
and I have never observed any harm from its use. 
It seems to me wrong to enforce the addition of an 
antiseptic ; the physician should be at liberty to 
carry out his principles. 
l am, Sir, yours faithfully, 
Dr. FORBATH SANDOR, 
Chief Physician, Editor of **‘ Magyar Orvos.”’ 

Budapest, June 15th, 1931, 

*.* Among the Draft Rules and Orders (dated 
June 2nd, 1931) proposed to be made by the Joint 
Committee constituted by Section 4 (1) of the Thera- 
peutic Substances Act, 1925, is the following pro- 
vision: Part IIL., Section 9 (2). When any thera- 
peutic substance is issued in liquid form in containers 
which are sealed in such a manner that portions of 
the contents can be withdrawn for use on different 
occasions, the liquid shall contain a sutlicient propor- 
tion of some antiseptic to prevent the growth of any 
organism which may be accidentally introduced in 
the process of removing a portion of the contents of 
the container.—Eb. L. 


A MATERNITY SERVICE. 
To the Editor of Tue LANCcE?. 

Sir,—l write to support the plea of Prof. Blair Bell 
in his second Ingleby lecture (THe Lancer June 13th) 
that no new maternity hospitals should be built, 
as is now being done in many municipal areas. These 
hospitals are being erected by municipal authorities. 
It is,so far as I know, the intention of those authorities 
that they shall be staffed by their own medical officers. 
I believe, and | know that my opinion is shared by 
other teachers, that such arrangements will help to 
perpetuate, rather than diminish, the present maternal 
mortality- and morbidity-rates. Such medical officers 
are unlikely to have either the training or the experi- 
ence necessary to deal adequately with obstetrical 
problems and ditticulties. Far better that, in univer- 
sity cities at least, the money were spent in extending 
where necessary the already existing maternity 
departments at the teaching hospitals, where really 
trained and experienced people are available, Such 
training is not a matter of six months’ residence in a 
maternity hospital, or of a short post-graduate course 
In Obstetrics. 

Further, ‘unless these hospitals are to be used for 
teaching medical students, their multiplication will 
tend to diminish the already too small numbers of 
cases available at teaching schools. If they are to 
be available for teaching, who is to teach there ? 
No medical school, already so careful in making 
appointments to its staff, is likely to send its students 
to be taught by any Tom, Dick, or Harry at a 
municipal hospital. If the teaching is to be done by 
the already existing staffs of medical schools then 
they obviously must have control over methods and 
technique, for the student, like other people, learns 
more from example than from precept. In other 
words, if the new municipal hospitals are to be used 
for teaching students they must be staffed by the 
medical school, or at least the medical school must 
have a predominating voice in the appointments. 
Will the municipalities allow this? Even if they do, 
What of the waste of time in going from one institution 


MORTALITY AFTER PROSTATE OPERATIONS, 





[JUNE 27, 1931 


to another, and of the money needlessly spent in 
duplicating equipment ?— Bad as the policy is which 
sanctions the erection of new maternity departments 
at municipal general hospitals, it is much worse 
when it encourages the erection of maternity units 
entirely separated from a general hospital. Every 
obstetrician knows how essential is constant codépera- 
tion between him and his colleagues in the medical, 
surgical, and other special departments in the 
management of many of his cases. This close 
cooperation simply cannot be obtained in the isolated 
maternity hospital. 

It seems almost incredible that the Ministry of 
Health, genuinely concerned about the maternal 
mortality-rate, and medical education in obstetrics, 
should sanction policies so utterly reactionary at a 
time when codperation, coérdination, and centralisa- 
tion are essential to progress. It will soon be too 
late to call a halt. 

Since writing the above, I have seen your admirable 
leading article on the same subject. It puts most 
ably the argument for ** pooling of available resources, 
intellectual, material, and financial.” It is to be 
hoped that the warning will not go unheeded. 

I am, Sir, yours faithfully, 
F. J. BROWNE. 

University College, Hospital, W.C., June 20th, 1931. 


MORTALITY AFTER PROSTATE OPERATIONS. 


To the Editor of Tuk LANCET. 


Sir,—No urologist in London can have read the 
article by Dr. R. J. Minnitt in your issue of June 13th 
(p. 1292) without interest or emotion. His reference 
to the mode of anwsthesia is valuable, if for nothing 
else than for bringing up once again the important 
subject of the optimum method in prostatic surgery. 
For the rest, one must regard it as bristling with 
provocations. 

The first point that must strike the reader is that 
ether is made the scapegoat for the post-operative 
rise of blood-urea. Are there not other factors ? 
It is well known that in the majority of prostatics 
with a degree of renal deficiency the mere opening 
of the bladder, or perhaps even the passage of a 
catheter, is sufficient to send up the blood-urea in 
virtue of a degree of “ kidney shock” occasioned 
thereby, the cause of which is not fully understood. 
Such rises of blood-urea may occur after operative 
drainage, though performed under local or spinal 
anesthesia. One must presume, therefore, that when 
Dr. Minnitt increases his series of gas and oxygen 
administrations for this purpose he will meet with the 
same phenomenon. 

The second point is that too high a value appears to 
have been placed upon the blood-urea percentage 
assessment of operative risk. Many of us have 
come to rely upon the results of a carefully carried 
out urine-urea percentage according to the method 
of MacLean as furnishing a more accurate realisation 
of minor degrees of kidney failure. I personally 
regard the blood-urea test alone as worthless. In 
my earlier days, I lost a patient from uremia whose 
blood-urea was 23 mg. per 100 c.cm.; the urea- 
concentration test was not done ; there was complete 
post-operative suppression, intrathecal stovaine was 
the method of anvesthesia in this case with but a small 
amount of C.E. to render him unconscious. 

I am at a loss to express myself adequately upon the 
reference to the mortality in ‘‘a hospital.’ I feel sure 
that mv colleagues will be aroused and will more 
deftly and courteously receive the honest admission 
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At a discussion on the results of prostatectomy recently | I had been using for some years—namely, a very 


held in the Section of Urology, Royal Society of 
Medicine, a meeting representative of British urology, 
the average mortality given was under 10 per cent. 
All surgeons taking part in this discussion held 
urological appointments at the larger hospitals, 
chiefly in London. The figures given were, in the 
great majority, gathered from hospital . practice. 
I] am not in a position to say exactly how many of 
these surgeons allow some ether administration ; 
1 feel 1 might venture to suggest that 90 per cent. 
would not be an exaggeration. For my part, having 
tried most of the known methods of anasthesia 
in prostatic surgery, 1 have come to regard ether 
inhalation as the safest means of producing uncon- 
sciousness, relying upon nerve block (with 3 per cent. 
novocain introduced into the depth of the rectus 
sheath) to procure relaxation of the rectus abdominis, 
the only muscular obstacle in the technique of supra- 
pubic prostatectomy. I have used this method in 
upwards of 300 cases and have had no case of urwmia 
in the absence of such complications as hamorrhage, 
sepsis, and myocardial deficiency. 

I do not feel that an apology is needed for digressing 
from the primary subject, anwsthesia, to the sub- 
ordinate one which must appeal acutely to the 
surgeon performing prostatectomies almost daily, 
the mortality figure. The chief cause of a high 
mortality in prostatic surgery is still to be laid at 
the door of the patient or of his medical adviser, 

namely, procrastination. Were patients to seek 
skilled advice as soon as symptoms arise and to take 
it, as they have learnt to do in appendicitis or cancer, 
their earlier presentation for operation would serve 
their best interests and I venture to think would 
help the prostatectomist to realise his ambition to 
keep under the 5 per cent. figure. The publication 
of such unfortunate results must give rise to an acute 
wave of unjustifiable pessimism, frightening off those 
subjects who thus lose the opportunity of being restored 
to a life of joyous activity, allowing themselves 
to drift into a state where their existence cannot be 
worth enduring. One is reminded of the feelings of 
the sufferers from the stone in the old days, as referred 
to by Cheselden quoting the words of Rosset the 
anatomist, who, in 1590, endeavoured to stimulate 
surgeons to abandon the perineal for the suprapubic 
route “ pitying the perpetual anxieties of those 
persons who ought to be cut, but were deterred from 
trying the operation, as the fox was from visiting the 
lion, by seeing the tracks of abundance of feet towards 
the Lythotomists. but a few back again.” 

I am, Sir, yours faithfully, 
Portland-place, W., June 20th, 1931, JOHN EVERIDGE. 


To the Editor of Tuk LANCET. 


Sir,—lIn your issue of June 13th Dr. R. J. Minnitt 
gives a report on the unfavourable effect of ether 
anesthesia on the blood-urea. Further investigation 
on this would be of interest with a view to general 
surgery as well as prostatectomy, but my immediate 
concern is with the death-rate of 50 per cent. that 
he quotes for this operation. This rate is very high 
in comparison with the results obtained in the hands 
of some genito-urinary surgeons, and it would be 
unfortunate if the quotation of a high death-rate 
should prevent patients from undergoing one of the 
most beneficent and successful operations in the 
practice of surgery. 

In May, 1915, 1 published a report in THe LANCE1 
on spinal anwsthesia for prostatectomy, and in 1921 
a further report in your paper on a modified method 








small quantity of the spinal drug with a very light 
general anwsthesia. In this report I gave the death- 
rate as under 5 per cent. Since then, owing to the 
kindness of Mr. Sydney MacDonald, I have been able 
to add largely to the number of my anesthesias, and 
can now report 402 operations tor prostatectomy 
done under spinal anesthesia. Of these 402 cases, 
382 were cured of their trouble, and 20 died. This 
is a death-rate of just under 5 per cent 

I have notes of all these cases, and have followed 
the subsequent result. They are consecutive cases. 
I should like to give the causes of death in five cases 
met with in this series, as they are so accidental 
that they lower the risk of the operation for the 
individual patient. 

1. Patient did well for two days. Then some distension, 
followed by acute obstruction. Mr. MacDonald diagnosed 
acute intestinal obstruction, not ileus. A general surgeon 
did a cecostomy. At the autopsy an old inflammatory 
band constricting the splenic flexure was found. 

2. Death from cerebral hemorrhage occurring more than 
a month after the operation, the patient being very well 
at the time it occurred. 

3 and 4. Pulmonary embolism. 

5. Patient over 80. In very good condition when back 
in bed. Was given gr. } of morphia hypodermically. 
Became gradually comatose and died of morphia poisoning. 
He had had no narcotic previously, and was evidently a 
case of idiosyncrasy. 


I am, Sir, yours faithfully, 
H. M. PaGeE, 
Consulting Anesthetist, West London Hospital. 


June 22nd, 1931. 


THE VITAMIN B, CONTENT OF LIVER 
EXTRACT. 
To the Editor of Tuk LANCET. 

Sir,—It appears to be generally accepted that 
all commercial liver extracts are deficient in the 
antineuritic factor (B,) of the vitamin B complex 
although they are rich in vitamin B,. In a recent 
article! Dr. Lucy Wills quotes cases in which per- 
nicious anemia of pregnancy and tropical anzmia 
have been cured alike by liver extract and by a yeast 
extract (marmite). The question arises as to what 
these extracts have in common. At first glance this 
would appear to be the B-vitamins, but Dr. Wills 
quotes a verbal communication from Dr. Harriette 
Chick to the effect that to produce a vitamin B, 
effect in the rat at least ten times as much live! 
extract are needed as to produce a vitamin Bb, 
effect. and concludes that liver extract cannot 
therefore be called a rich source of vitamin B,. 
Certain experiments carried out in this institute 
during the past six months bear on this question, 
for they make it clear that the vitamin B, content 


of liver extracts varies to an extent which 
renders any generalisation in this connexion inad- 
visable. The results obtained indicate that pro- 


prietary liver extracts are divisible into two sharply 
defined groups, those which contain considerable 
quantities of the antineuritic factor B,, and those in 
which B, is present in negligible amount. There is 
no intermediate class, if equivalents of fresh liver 
are compared, and the first category includes the 
majority of the extracts tested. 

Kight different liver extracts, as used for the 
treatment of pernicious anemia, were tested for their 
ability to promote normal growth in rats on a diet 
deficient in all water-soluble vitamins; of these 
eight extracts, six were found to be etlicient sources 
of vitamin B, as well as B,. Three stomach prepara- 
tions were also examined for their vitamin content, 
and all were found to be effectual in correcting a 


Brit. Med. Jour., June 20th, p. 1059. 
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deficiency in both factors of the complex; pre- 
sumably the stomach preparations, therefore, contain 
both B, and B,. 

The full experimental data will be published in 
due course. The results suggest that those liver 
extracts which are rich in B, as well as in B, should 
be included in the list of medicaments available for 
use in cases in which administration of the vitamin B 
complex is indicated. Clinical evidence can indeed 
be adduced that such extracts are of practical value 
as general tonics, a fact which may be partly attri- 
butable to their vitamin content. 

I am, Sir, yours faithfully, 
EsMEé GILROY. 
Ins itute of Animal Genetics, Edinburgh, June 22nd, 1931. 


VENTILATION OF THE HOUSE OF COMMONS. 
To the Editor of Tur LANCET. 


Sir,—I can add a few words to the position as 
set out in your leading article (p. 1355). The 
ventilation of the debating chamber can be easily 
improved by bringing the air in at the front of the 
gallery and by stopping up the inlets in the floor 
where the Members sit, leaving open the inlets in the 
floor of the central gangway. This was the plan 
suggested by me in 1913 and confirmed by the 
National Physical Laboratory after the war. The 
cost would be about £4000 and there is no hope 
held out by Mr. Lansbury of this sum being available. 
Complaints are also made of the ventilation in the 
division lobbies, library, committee rooms, &c. 
I suggested that without any expenditure of money 
the conditions in the House of Commons might 
generally be improved in the winter months by 
increasing the heating of the air during the hours 
when the Members are not there, so as to warm up 
the structure, and by sending in cool air in comfortable 
volume when the Members are present. The 
warmer walls and cooler air would then give them 
better conditions. In the chamber the floor inlets 
under the benches can be closed by matting. The 
trial of this plan next winter will, I hope, lessen 
complaints. I am, Sir, yours faithfully, 

LEONARD HILL. 

Chalfont St. Peter, Bucks, June 20th, 1931. 


THE BOX RESPIRATOR. 
To the Editor of Tur LANCET. 

Sir,—Your annotation last week on Lord Trent 
of Nottingham contains a statement which I feel 
should be corrected. It is that “Sir Jesse (Boot) 
himself in collaboration with Colonel E. F. Harrison 
devised the box respirator for which the firm supplied 
all the chemicals required.”” As one of the officers 
in the anti-gas department I happen to be in possession 
of the actual facts, which are these. The design 
of the first box respirator used by the British army 
was worked out almost entirely by Colonel Harrison 
and Captain J. A. Sadd. It became known as 
‘* Harrison’s tower”? and was based on a principle 
first described by Mr. B. Lambert of Oxford. It is 
true that Sir Jesse Boot placed his organisation 
at the disposal of Colonel Harrison and that the 
manufacture of the respirator was at first entirely 
carried out at Nottingham. I feel sure that had 
Lord Trent been alive he would have been the first 
to deny that he had any part in the design of the box 
respirator. I am not desirous of minimising in any 
way the great help which Messrs. Boots’ organisation 
gave in manufacturing the respirator—it was 
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extremely valuable—but in justice to the late 
Colonel Harrison and others of my former colleagues 
in the anti-gas department, I think that your state- 
ment should not go uncorrected. 

I am, Sir, yours faithfully, 


H. S. Raper. 
The University, Manchester, June 22nd, 1931. 





THE PRICE OF RUBBER APPLIANCES. 
To the Editor of Tur LANCET. 


Sir,—The price of rubber at present is about 
3d. a pound; Is. 6d. each is charged for rubber 
finger stalls. It would require about 50 of these 
to weigh a pound. They are a standard article, 
capable of being turned out on mass production 
lines, so that the manufacturing costs must be slight. 
This discrepancy between the price of the raw 
product and that of the finished goods surely calls 
for some explanation. If it were a purely economic 
question the matter might be allowed, without 
protest, to solve itself; but if the wearing of rubber 
appliances prevents infection spreading from 
attendant to patient and vice-versa, and if their 
expense acts as a barrier to general use it takes on 
a public health aspect. It is a far cry from the 
planting of tiny seedlings of the rubber tree in the 
East Indies half a century ago to the reduction of 
maternal mortality, and yet, if the full advantage 
of the abundance of the raw material created by 
British enterprise were allowed to be reaped in a 
reasonably priced manufactured article, the credit 
which is its due as a factor in the diminution of the 
death-rate would be assigned to the plantation 
industry.—I am, Sir, yours faithfully, 

R. M. Fraser, M.D. 


Belfast, June 23rd, 1931. 


STAFFORDSHIRE GENERAL INFIRMARY.—The Earl 
of Harrowby, lord-lieutenant of the county, recently opened 
new out-patient and casualty departments at this Stafford 
hospital which have cost £6000, 


RoyaAL MEbDICAL BENEVOLENT FunNpD.— During 
the first six months of this year the Committee has 
been called upon to vote grants amounting to £6349, 
which is £1161 in excess of the amount voted in grants 
during the corresponding period of last year. Unfortunately 
the income received from subscriptions and donations this 
year does not show a corresponding increase over last year. 
but a decrease ; unless new subscribers will come forward 
in support of the Fund before the end of this year, the 
Committee will be forced to curtail its activities. 

At the last meeting of the Committee 26 grants were 
voted, amounting to £562. The following are particulars of 
two of the cases helped : 

Widow, aged 68, of M.R.C.\S. & L.R.C.P. Her husband 
was professor of Clinical Surgery in a medical school in 
the Near East. It was brought to the notice of the Fund 
that this lady, who had enjoyed a good social position 
with all the ordinary comforts of life, and had lived for many 
vears in a warm climate, had during last winter been living 
in a bed-sitting room and had often been unable to afford 
a fire in her room. Owing to unfortunate investments her 
income had gradually diminished until last year she had only 
£89 to live on. She had to pay 9s. a week for her room, which 
left only £66 a year for her maintenance, clothes, light, and 
warmth. Fund voted £36. 

Widow, aged 51, of M.B. Husband died in August, 1930, 
abroad, at the age of 47, having beenin private practice abroad 
for 12 vears. The Ex-Service League paid the widow’s passage 
money to England, where she landed at the end of May this year. 
When debts and outstanding expenses have been paid, it is 
expected that the husband’s estate will yield to the widow an 
income of £70. Since the death of her husband the widow 
has had a severeillness, from which sheis now only just recovering. 
When she landed in England she had only the clothes which 
she had travelled backin. The Fund voted £26 payable during 
the next six months, as it is hoped as soon as the widow has 
recovered her health she will be able to undertake some employ- 
ment. The Guild have supplied clothes. 


Subscriptions should be sent to the Hon. Treasurer 
Royal Medical Benevolent Fund, 11, Chandos-street, 
Cavendish-square, London, W. 1. 
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JOHN CARSWELL, F.R.F.P.S. Glasg., 
L.R.C.P. Edin. 


Dr. John Carswell, J.P., who died on June 20th 
at the age of 75, was a pioneer among those who, 
in the latter part of last century, insisted on the 
abolition of coercive methods in the management 
of the insane. His interest in the subject began when, 
shortly after qualifying from the Anderson College, 
Glasgow, in 1877, he became assistant to Dr. James 
Rutherford, at that time medical superintendent of 
Woodilee Asylum. Rutherford was inspired by ideals 
which, though they influenced Scottish procedure, 
could not be effectively pursued in this country 
until recently when the law has been amended to 
allow mental hospitals to admit voluntary patients. 
Dr. Carswell actually put these ideals into practice. 
He described in his Maudsley lecture in 1924 how he 
had persuaded the parish of Glasgow, with a population 
of 600,000, to place the certification of alleged insane 
persons in charge of one medical officer, and to make 
provision for the treatment of suitable cases, without 
certification, in observation wards. It was necessary 
to convince not only the authorities but the public 
that numbers of patients could thus be treated success- 
fully who would otherwise have had to be certified, 
and also that the departure from conventional methods 
of dealing with the mentally deranged would not 
menace the community as a whole. Dr. Carswell 
was able to make his influence widely felt in medical 
and lay circles, since he held the posts of lecturer 
on mental diseases to the Anderson College Medical 
School, certifying officer to the parish of Glasgow, 
and physician to the mental wards established in the 
East District Hospital. In 1914 his work was 
recognised in his appointment as a medical com- 
missioner to the General Board of Control in Scotland, 
and from that time onwards he took an important 
part in elucidating medico-legal aspects of lunacy. 
His Maudsley lecture, referred to above, was on 
sociological considerations bearing upon the occurrence, 
prevention, and treatment of mental disorder. 
He surveyed the points of view—that 
the betterment of bad social conditions would improve 
the mental health of the community, and, on the other 
hand, that better social conditions would lead to the 
preservation of the unfit and therefore produce more 
insanity—concluding that the existence of much 
the same degree of constitutional instability in good 
and bad districts damaged both arguments. Dr. 
Carswell’s pronouncement on uncontrollable impulse 
in connexion with responsibility for crime opened a 
discussion by the Royal Medical Psychological 
Association on the report of the Atkin Committee 
which cleared up several issues.’ His last important 
public duty was the delivery in 1928 of the Morison 
lectures before the Royal College of Physicians of 
Edinburgh. In these lectures, entitled psychology 
and medicine, he entered a plea for the closer union of 
psychological and physiological research, believing 
rather unfashionably that advances in psychological 
medicine are most likely to come from investigations 
such as are directed to ascertaining the causation of 
physical disease. Dr. Carswell’s productive work 
for improved conditions for the insane and for the 
prevention of insanity by early treatment of mental 
abnormality will provide a notable chapter in the 
history of psychiatry and his name will long be 
remembered. 


opposing 


1 See THE LANCET, 1925, ii., 1171. 





RONALD CAMPBELL MACFIE, M.B., G.M., 
LL.D. Aberd. 


Dr. R. C. Macfie who died on June 9th at a nursing 
home in London at the age of 65 years was a man 
of wide sympathy and high ideals. He had a big 
circle of friends, the present Prime Minister amongst 
them. He was first and foremost a poet. His 
prowess and position in this direction were recognised 
a couple of years ago by the invitation he received 
and accepted to deliver a series of lectures on the art 
of poetry in the land of his birth. He qualified 
in medicine at Aberdeen in 1897 and received later 
an honorary degree of his own university largely 
in recognition of the charm of his poem Granite 
Dust, written in commemoration of her foundation. 
His ode War 
has been hailed 
asthegreatest 
poem that war 
had produced 
and as one of 
the greatest 
odes in the 
language. 
Besides poetry 
he wrote exten- 
sively in prose 
both as an 
author of such 
books as The 

tomance of the 
Body, and 
Heredity, Evo- 
lution and 
Vitalism, and 
as a journalist. 

Macfie’s 
poetic tem- 
perament, 
intolerance 
of anything 
having even 
the semblance 
of being sham 
or mean, his 


DR. MACFIE, 


[ Photoyra by EB. 0. H 


occasional shortness of temper, and his unselfishness 
often militated against worldly success. These qualities 
sometimes terminated friendships which would 
undoubtedly have been more lasting if the recipients 
of his friendly strictures had been more penetrating, 
or the strictures less outspoken. His high ideals 
were unfortunately for him not often mixed with 
that business shrewdness usually ascribed to a Scot. 
Many of his numerous projects for bettering mankind 
while aiding himself to make a living came to nought. 
At one time he would be about to found a truly useful 
international open-air school, at another to exploit 
for the health of invalids the climatic advantages of 
some resort on the south-west coast of Lreland. But 
few of such were of a lasting 
in spite of his quite extensive medical experience 
and his true human sympathy for the sick and 
needy. 


schemes success 


As a Conservative pacifist with some strong Radical 
leanings, with friends in many nations and experience 
of living in many lands, he had a variety of strange 
experiences during the war both as a doctor and as a 
writer. His chief role in medicine was as a sanatorium 
physician. At one time or another nearly all the 
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best-known sanatoriums in the United Kingdom 
opened before the war had his services as resident 
officer or as locum tenens. But his heart was always 
more in writing than in medical practice. 

Sir Arthur Thomson writes: ** Ronald Campbell 
Macfie was well known to lovers of poetry and to 
those interested in the magnalia nature, but few 
of us knew him intimately or realised his greatness. 
From a conventional point of view, which has of 
course its admitted shrewdness, Macfie was a philo- 
sophical physician, who specialised on pulmonary 
troubles, and wandered from one sanatorium to 
another, or had occasional compliments as con- 
sultant, or enjoyed holidays abroad in one or other 
of the great caravansaries. He never told us much 
about this medical experience, but we gathered that 
it engendered in him a deep sympathy for human 
frailties, and that it never inhibited his impulse to 
blurt out the truth. He was always ‘ daring himself’ 
to be outspokenly sincere. But’ we must not be 
thinking of Macfie in any pitying way, as if he did 
not make a success of his life. He had more red 
letter days in his hardest and loneliest year than 
most of us have in our lifetime, for he had a poet's 
visions and he was ever on the quest after truth— 
whose pursuit is even more rewarding, Lessing said, 
than its capture. His was a high-strung, breezy 
nature, loving much and fighting well, dreaming 
dreams and helping his fellowmen, very gentle and very 
fierce, a devotee of beauty and a passionate defender 
of the faith. 

** Ronald Campbell Macfie—his full name seemed to 
suit him—was an Aberdonian, but far from typical, 
in being so largely a man of feeling. He graduated 
in arts as well as in medicine at Aberdeen, and 
afterwards extended his medical discipline at other 
schools and in foreign parts. He told us that he had 
greatly enjoyed some of the locum-tenens posts 
he had held—at Teneriffe, for instance. He had ahigh 
standard of health—an ascetic, with a great respect 
for his body. Intensely religious, he reacted almost 
too violently from materialism and from mechanistic 
analysis of life ; and there is a white-hot expression of 
this in his last published book Science Rediscovers 
God, or The Theodicy of Science. Many of his 
poems, such as that on the Quatercentenary of 
Aberdeen University and his Song of Labour, seem to 
us pure gold, and he had in his prose, as in The 
Romance of the Body, many a poetic flash that made 
a commonplace fact a wonder of the world. He hada 
grateful love for his alma mater, and it was a great 
pleasure to him to return after many years to be 
laureated, and to come back, just the other day, 
to give the Thomson lectures in the Theological 
College. He made us all better by his presence.” 


SHIBASABURO KITASATO, M.D. 


A LINK with Robert Koch is broken by the death 
on June 13th of Prof. Shibasaburo Kitasato, the 
founder of the bacteriological institute at Tokyo 
which bears his name. Kitasato was among the 
fathers of bacteriology. He was the first to obtain 
pure cultures of the tetanus bacillus, and his classical 
work, published jointly with Emil v. Behring in 1890, 
onimmunisation against tetanus, provided the basis on 
which modern serotherapy is founded. In 1894 he 
discovered the cause of plague. 

Kitasato was born in 1856 at Ogunigo, a moun- 
tain village in Southern Japan. He received his 
medical education in the newly established medical 
school in Kumamoto, under Prof. Mansfeld. Later 





he studied in the Government Medical School at 
Tokyo, qualifying in 1883, when he entered the 
Central Public Health Service. In 1885 he was sent 
to Germany by the 
Japanese Govern- 
ment to study bac- 
teriology under 
Robert Koch. He 
worked at first on 
B. tuberculosis and 
then on the tetanus 
bacillus, isolating 
it in pure culture, 
and producing 
tetanus in animals 
with his cultures. 
His great con- 
tribution to medi- 
cine was his dis- 
covery, jointly with 
Behring, that the 
cell-free blood 
serum of animals 
inoculated with 
tetanus toxin neutralised the toxin so as to render 
it inert. 

He continued his work in Germany until he 
returned to Japan in 1892 to establish a private 
laboratory for the study of bacteriology, which was 
the first institute for scientific research in the country. 
This laboratory was subsequently brought under the 
control of the Hygiene Society, later subsidised by 
the Government, and finally, in 1899, the institute, 
which had been rebuilt, was taken over by the State 
under the Minister of the Interior, and its work was 
linked with that of the Government vaccine lymph 
farm and the serum institute under the general 
direction of Kitasato. New buildings for this Imperial 
Institute for Infectious Diseases were erected at 
Shirokane-daimachi in 1905. During this period 
Kitasato had not confined his attentions to adminis- 
trative work, but with his pupils had published 
several important researches in bacteriology. He 
himself was ordered abroad periodically to investi- 
gate epidemics or to attend congresses ; it was on 
one such mission, during an epidemic of bubonic 
plague at Hong-Kong in 1894, that he discovered 
B. pestis. 

In 1914 the Imperial Institute for Infectious 
Diseases was transferred suddenly to the control 
of the Minister of Education, and later was amalga- 
mated with the Tokyo Imperial University. 
Resenting this change, in regard to which he had 
not been consulted, Kitasato resigned his director- 
ship, and his pupils followed him to a private insti- 
tute, known as the Kitasato Institute. He was not 
long allowed to withdraw from public life, since 
the Keio-Gijiku University pressed him to organise 
anew medical faculty. Kitasato accepted the offer, 
and acted as dean of this faculty, which attained 
great prestige, for some years, being eventually 
succeeded by his lifelong associate, Dr. Kitashima. 





BARON KITASATO, 


In 1917 the Emperor of Japan appointed Kitasato 
a Member of the House of Peers in virtue of his dis- 
tinguished public service, and thereafter he took 
some part in medical politics. It was largely owing 
to his efforts that some ten years ago a medical 
practitioners’ association was organised on a legal 
basis, all the doctors in Japan being united in the 
organisation. Kitasato was the first president of 
this association. In 1924 he was made a baron. 
Kitasato was honoured by learned societies in 
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many countries, among which was the Royal Society 
of London, of which he was a foreign Member. 

We are indebted to Prof. Mikinosuke, of the Kita- 
sato Institute, for many of the personal details 
noted above, and also for the following appreciation : 
‘** All of us who have associated with him in his life 
work hoped that Kitasato might yet live long years, 
and guide us with his master mind to greater progress 
in medical science and public health. His sudden 
death has deprived us of one of the most distinguished 
and influential leaders in scientific as well as social 
circles in modern Japan. In recollecting the dominant 
characteristics of this great man, I may mention 
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some of his traits, which have left on us the deepest 
impressions. Kitasato was a man of filial affection 
toward his parents and a devoted follower of his 
teacher. While Koch was in Japan, Kitasato always 
attended his teacher with the utmost care as though 
serving his own father. When Koch died, Kitasato 
built a shrine in the inner court of the institute in 
remembrance of his great teacher. Each year, on 
the day of Koch’s death, Kitasato commemorated 
with an appropriate Shinto ceremony the memory of 
the departed soul. Now, he himself passed beyond 
the horizon of life, the two great souls may meet in 
eternity.” 





REPORTS OF SCHOOL MEDICAL OFFICERS. 


Special 


No. Average Routine . yams. and Percentage 








— | OR attend “inspec “Feinspee- of defects. 
Hull .. ..| 47,375 42,628 15,471 58,488 18-6 
Birmingham.) —* —* 42.724 79,895 24-10 
Wigan... ..| 13,327 12,110 3,508 9,923 20°6 


* Not stated. 


Hull, 

IN a table Dr. J. Morrison shows that the school 
clinics in the city treated, besides the scholars, 1855 
patients, such as infants, nursing and expectant 
mothers, tuberculous patients, and blind trainees. 
School-children were given artificial light at a mater- 
nity centre, X ray and orthopedic treatment at a 
combined clinic; scholars with scabies and dirty 
heads went to a disinfecting station, and swabs from 
school-children’s throats were examined by the city 
analyst. In addition there is a special liaison with 
the tuberculosis department. A spectacular result 
of the efficiency of the medical and nursing staff, 
and of the value of the X ray installation, is the 
reduction in cases of ringworm of the scalp from 440 
in 1927 to 82 in 1930. Dr. W. M. Frazer, in his intro- 
ductory note as medical officer of health, says there 
seems to be no reason why this disease should not 
virtually disappear in a few years. The city authori- 
ties have realised the great need for open-air educa- 
tion, for which nearly 1000 children have been 
classified as suitable. There are open-air classes and 
a plan is given of an excellently designed open-air 
school which was to be ready in April. A nursery 
school will also be available this year. Attention is 
being devoted to the hygienic condition of the schools 
as a whole, the programme of educational reorganisa- 
tion having emphasised the desirability of altering 
some of the old schools. The practice of teaching 
hygiene in the schools has been investigated with the 
usual result: the teachers’ efforts are praised, but 
the efficiency of the instruction is found to vary much. 
Hygiene should of course form a definite part of the 
curriculum in every school. In an appendix is given 
an account of the X ray treatment which has cured 
every case of ringworm of the scalp. It is observed 
that very young children may need only half or even a 
quarter of the adult dose; the degree of epilation 
should be such that at the end of 14 days all the 
hairs are loose, If not, the dose has been insufficient. 
On leaving the clinic the child is provided with two 
linen caps and a box of ointment containing salicylic 
acid grs. xx., precipitated sulphur grs. xx. in soft 
paraffin 1 oz., and told to keep quiet for 48 hours 
after the irradiation, since headache and slight 
sickness may ensue, though they quickly subside. 

Birmingham. 

In the year under review the city council took 

over the duties of the guardians of the poor, and 


Dr. G. A, Auden asks that the work of the school 
medical service should be looked at very widely. 
Not only must defects be sought out and remedied ; 
the underlying causes must be determined, else 
the work fails of its task as part of a preventive 
service and remains palliative. One child may need 
to go to hospital, another to a convalescent home, in 
others the home conditions may require consideration 
or poverty have to be dealt with. The service becomes 
the nexus of ameliorative agencies in the city. 

One type of agency for remedial work is the school 
clinic, and the report contains a description and plan 
of the new clinic at Bordesley Green. Another is the 
system of cottage homes and the supervision of 
boarded-out children. These children need care 
because their parents could not or did not give it; 
many of them bear marks, physical and psycho- 
logical, of their earlier life. At the cottage homes 
they are placed under advantageous conditions, and 
it is instructive to note how rapid is the physical 
recovery from the effects of an unhealthy environ- 
ment compared with the lasting results of psycho- 
logical maladjustment. At these homes special 
attention is given to the teeth, a fact that recalls a 


|recently growing type of remedial activity in the 


schools—namely, orthodontic treatment. It is esti- 
mated that at least 5 per cent. of Birmingham children 
are in serious need of regulative treatment for mal- 
formed jaw and misplaced teeth. A note on absentees 
brings to light another source of benefit to these 
city children. In acknowledging the information on 
medical causes for absence from school courteously 
supplied by busy practitioners, Dr. Auden says it is 
their reports which have led to the provision of special 
treatment (ultra-violet, artificial sunlight) and of 
appropriate schooling (open-air classes), The nexus 
reaches out again to the three nursery schools whose 
benefits in poor areas have been so marked that an 
increase in accommodation is being considered. 

An example of an agency not belonging to the 
city authority is the residential home at Haseley 
Hall established by the I.C.A.A. It is, however, 
recognised by the Board of Education as a special 
school, and close relation is maintained with the 
school medical service. It is intended to receive 
children with well-marked rheumatism, whose hearts 
are unaffected or so slightly involved that there is 
a prospect of substantial restoration. Since care of 
the mind is as essential as care of the body, mention 
should be made of the work at the remand home, 
where observation and medical report facilitate the 
task of magistrates in doing their best for delinquent 
children. Wider still is the scope of the special 
inquiries which in the long run may be of even 
greater benefit to the community. Examples are 
one on the influence of vitamin D on the teeth, and 
another on the after-results of tonsillectomy. 


Wigan. 

Dr. H. Whitehead and his assistants are fighting 
an uphill battle. Though the report describes good 
progress made with orthopedic and dental schemes, 
yet the facts and figures show a great deal more to 
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be done in many directions. Even the arrangements 
for cripples are barely adequate ; the surgeon attends 
only once a month, and in the hospital there are only 
three beds kept for local cases. The dental staff is 
much too small, there is one dentist fer 13,327 children, 
while the Board of Education recommended one for 
5000. Dr. Whitehead’s statement that there is ample 
scope for two full-time dental surgeons is on the 
modest side. The dental operating room is far from 
satisfactory, and it is well to know that new premises 
are promised. There are no nursery schools, although 
Wigan is an area where they would be specially 
valuable. Two recently formed nursery classes have 
fully justified themselves. The character of the area 
is indicated by the percentage of verminous children 
which this year was nearly twice the average for the 
country as a whole, though that is an improvement 
on the previous year when it was nearly three times 
that average. The comparative list of personal 
hygiene in individual schools ought to stimulate a 
wholesome rivalry, which will be enhanced when it 
is possible to give a flag to a perfectly clean school, 
as has been done in some other areas. The percentage 
of parents attending the inspections is only 32. 
There are no special schools of any kind in the 
borough ; an open-air school is obviously desirable. 
Over 900 children went to the summer school at 
Southport. The many mentally defective children 
have no special school; there are however two 
small special classes for the dull and backward, to 
which children are admitted only after a special 
examination by a medical officer who also visits the 
classes periodically and contrels all removals from 
them. This is a very wise rule, for with special 
medical and educational care many of these children 
become able to play their part well, and it is far 
better to keep them separate from the mentally 
defective who need other special methods of training. 
and after-care or supervision in later life. There is 
no X ray treatment of ringworm, and the statement 
that with other effective means cases usually clear 
up after a few weeks seems rather optimistic. In the 
face of all these difficulties it is hardly surprising, 
though regrettable, that no time has been found for 
research or special investigation. 
INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
JUNE 13TH, 1931. 

Notifications.—The following cases of infectious 

disease were notified during the week :—Small-pox, 
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%4; scarlet fever, 1366; diphtheria, 837; enteric 
fever, 39; pneumonia, 637; puerperal fever, 57 ; 
puerperal pyrexia, 116; cerebro-spinal fever, 40; 
acute poliomyelitis, 6; acute polio-encephalitis, 1 ; 
encephalitis lethargica, 14; continued fever, 1; 
dysentery, 11; ophthalmia neonatorum, 127. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on June 16th—17th was as follows : 
Small-pox, 152 under treatment, 3 under observation (last 
week, 136 and 2 respectively) ; scarlet fever, 1065;  diph- 
theria, 1389; enteric fever, 15; measles, 156; whooping- 
cough, 433; puerperal fever, 31 (plus 7 babies); encephalitis 
lethargica, 197: poliomyelitis, 2; ‘‘ other diseases,’ 162. 
At St. Margaret’s Hospital there were 18 babies (plus 10 
mothers) with ophthalmia neonatorum. 


Deaths.—-In the aggregate of great towns, including 
London, there was no death from small-pox or 
enteric fever, 38 (0) from measles, 3 (0) from searlet 
fever, 12 (2) from whooping-cough, 21 (2) from 
diphtheria, 40 (5) from diarrhoea and enteritis under 
two years, and 21 (4) from influenza. The figures in 
parentheses are those for London itself. 


It will be noticed that no death occurred in London 
during the week from either small-pox, enteric fever, measles, 
or scarlet fever. Four deaths from meningococcal meningitis 
were reported in London, 2 at age 5-15, 1 each at 35-45 
and 55-65. Eight deaths from measles were reported from 
Sunderland, 6 from Birmingham, 4 each from Liverpool, 
Leeds, Barnsley, and South Shields, 3 from Newcastle-on- 
Tyne. Diphtheria claimed 5 victims at Liverpool, 3 at Hull. 
Diarrhoea was credited with 6 deaths at Birmingham, 4 at 
Liverpool, 3 at Walsall. 


The number of stillbirths notified during the week 
was 301 (corresponding to a rate of 41 per 1000 
births), including 65 in London. 


DEATH CLASSIFIED TO SMALL-POX, 


THE death mentioned in the Weekly Return for 
June 6th, and provisionally classified to small-pox, 
was that of a stevedore, aged 63, admitted to the 
Joyce Green Hospital, Dartford, on May 27th from 
the South Grove Institution, Mile End-road, Stepney. 
The cause of death was certified as follows: * (1) a 
Cardiovascular degeneration. (2) Chronic bronchitis, 
small-pox. Vaccinated in infancy. Post mortem.” 
Dr. W. Benton, medical officer of health for East 
Ham, to whom we are indebted for the information, 
adds that the man had no residence in East Ham 
and his death should not be assigned to this 
borough. 
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NOTES ON CURRENT TOPICS. 


BILLS ADVANCED. 

IN the House of Lords on June 18th the Sentence 
-of Death (Expectant Mothers) Bill was read a second 
time and the Housing (Rural Workers) Amendment 
Bill was read the third time. 


HOUSE OF COMMONS. 
WEDNESDAY, JUNE 17TH. 
Hospital Accommodation and Central Gaol, 
Nairobi. 

Mr. OrmsByY-GorRE asked the Under Secretary for the 
Colonies whether he had received a copy of the Report by 
Sir Edward Thornton onthe Government European Hospital 
at Nairobi, Kenya; and whether any action was being 
taken to give effect to any of the recommendations in that 
report, particularly as regarded the accommodation of the 
nursing staff and the replacement of the existing buildings 
by a more modern type of hospital for government officials 
and Europeans of small means.—Mr. LUNN replied: The 
Governor of Kenya has not yet forwarded the report to 
which the right hon. Member refers, but will no doubt do 


so in due course with his observations on the recommenda- 
tions which it contains. 

Sir Bast. Peto asked the Under Secretary whether his 
attention had been called to the need of increased hospital 
accommodation at Nairobi, Kenya, for Europeans, Asiatics, 
and natives; whether his attention had been called to the 
report of a subcommittee of the executive council which 
recommended that £70,000 of the forthcoming loan should 
be allocated to this purpose ; and whether this recommenda- 
tion had the approval of his department, and if effect 
would be givento it at the earliest possible date. Mr. LUNN 
replied : The answer to the first part of the question is in 
the affirmative. My noble friend has approved of the 
inclusion in the schedule of further loan requirements of the 
Government of Kenya of a sum of £70,000, which is exclusive 
of establishment charges amounting to £10,500, for hospitals 
for Europeans, Indians, and Africans, at Nairobi, and he has 
no doubt that the provision of the facilities contemplated 
will be proceeded with as rapidly as circumstances permit. 

Mr. OrMsBY-GorE asked the Under Secretary whether 
his attention had been called to the unsatisfactory condition 
of the central gaol in Nairobi, Kenya, where, though there 
were now 600 prisoners serving long-term sentences, the gaol 
building only provided permanent accommodation for 350 ; 
whether he was aware that the medical authorities had called 
attention to the bad lighting and ventilation of these perma- 
nent buildings, that the health of the prisoners was appreci- 
ably poorer thanin other colonial central gaols, and that the 
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incidence of tuberculosis was rising; how many deaths 
among prisoners due to this latter disease had been recorded 
during the past three years ; and what action he proposed to 
take to remedy this state of affairs.—-Mr. LUNN replied: 
My noble friend is aware of the unsatisfactory conditions 
at the Nairobi prison to which the local medical authorities 
have drawn attention from time to time, but the fact that 
there had already been a general improvement and the 
steps contemplated to secure further improvements were 
explained in the reply to my honourable friend the Member 
for Motherwell on Nov. 26th, 1930, of which I am sending 
the right hon. Member a copy. Since that date approval 
has been given for the inclusion of a sum of £05,000 for prison 
accommodation in the schedule of further loan requirements 
of the Government of Kenya. The number of deaths 
from tuberculosis at Nairobi prison in 1928 and 1929 was 
ten in each year. My noble friend is not yet In possession 
of the corresponding statistics for 1930, nor of the report of 
the special investigation which has been undertaken into 
the incidence of that disease. 


Maternity and Child Welfare in African Colonies. 

The Duchess of ATHOLL asked the Under Secretary for 
the Colonies in which of the African Colonies there were 
services for child welfare and African women were being 
trained as midwives ; and what tribes these measures were 
reaching.— Mr. LUNN replied : Child welfare services exist 
and native women are being trained as midwives in all 
the Tropical African Dependencies with the exception of 
Somaliland and the Gambia. These services are open to 
all native women irrespective of their tribal origin; though, 
as the noble lady will doubtless understand, Mother and 
Child Welfare Clinics, and training in midwifery, are at 
present available only at the more populous centres. 
Reference to the local governments would be necessary if 
information is desired as to the particular tribes which are 
profiting most from the facilities provided. 


THURSDAY, JUNE 18TH. 
Approved Societies and Improper Claims for Benefit, 


Sir KINGSLEY Woop asked the Minister of Health whether 
he proposed to issue any further regulations or take other 
steps to protect the funds of approved societies against 
improper claims.—Mr. Greenwood replied: No further 
regulations are at present in contemplation, but my Depart- 
ment will continue to keep a careful watch over the expendi- 
ture of approved societies on sickness and disablement 
benefit, and will take any steps that may seem from time to 
time to be desirable in order to maintain a high standard of 
efliciency in medical certification and In the supervision 
of claims by societies. 

Mr. BUCHANAN: Before the right hon gentleman issues 
any regulations or letters will he take steps besides acertain- 
ing the views of the approved societies to find out the views 
of the people who will be victimised by those regulations 
or letters ? 

Mr. GREENWOOD : I am not aware that any insured person 
is being victimised. A large number of approved societies 
are very representative of these poor persons. 

Mr. BUCHANAN: Has the right hon. gentleman consulted 
any person besides the approved societies who have made 
the complaint ? 

Mr. GREENWOOD: I consulted all sorts of approved 
societies who are directly responsible for insured persons. 

Dr. Morris-Jones: Will the right hon. gentleman 
circulate a report of the committee giving instances which 
are alleged to exist ? 

Mr. GREENWOOD : I will consider that, but the substance 
of the conclusions is contained in a memorandum which 
has already been issued. 


Milk Adulteration. 

Brig.-General CLIFTON Brown asked the Minister of 
Health how many milk producers had been summoned under 
the Food and Drugs (Adulteration) Act in England and 
Wales during 1929 and 1930; in how many cases were 
convictions recorded, respectively ; and whether he would 
reconsider the case put before him by the Agricultural 
Council of England and Wales for a revision of the law 
relating to the sale of milk in this respect.—Mr. GREENWOOD 
replied : I regret that the figures asked for are not readily 
available. I may say, however, that particulars which were 
specially collected for the last quarter of 1927 showed that 
during that period there were 280 prosecutions in England 
and Wales for the sale of adulterated milk and that 200 
convictions were recorded. I cannot say in what propor- 
tion of these cases the defendant was a producer. I have 
received a copy of the further report adopted by the Council 
of Agriculture for England on the law relating to the sale 
of milk. and I will consider it in consultation with my right 
hon. friend, the Minister of Agriculture and Fisheries. 

Mr. YounG: Isit not apparent in view of the large increase 
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of consumption 
inadequate ? 

Mr. GREENWOOD: That is not the only factor. I believe 
the quality of the milk is improving. 


among children that 


inspection is 


L.C.C. Hospital, Chelsea. 

Dr. MORGAN asked the Minister of Health the number of 
patients suffering from tuberculosis who had been removed 
from their London homes to the London County Council 
Hospital, Millman Street, Chelsea. S.W., during the past 
six months: and what was the average duration of stay per 
patient.—Mr. GREENWOOD replied : I am informed that for 
the six months ended May 31st. 1931, the number of patients 
who were removed from their London homes to this hospital 
for the treatment of tuberculosis or for observation was 178 
and that the average duration of stay of the 
discharged during this period was 56 days. 

Dr. MorGan: Is the removal of tuberculosis patients 
from one London area to such a district the most modern 
method of treating tuberculosis ? 

Mr. GREENWOOD: Not at all. 
is used as a clearing house. 

Dr. MorGAN: Does not the right hon. gentleman think 
56 days is too long a time for a clearing house ? 

No answer was given. 


patients 


I understand this hospital 


Imported Tinned Milk. 

Mr. PERKINS asked the President of the Board of Trade 
the value of tinned milk marked unfit for babies imported 
into this country from foreign sources during the last 12 
months.—Mr. GILLetr (Secretary to the Overseas Trade 
Department) replied : Under certain Public Health Regula- 
tions condensed skimmed milk imported into this country 
must be marked ** Untit for babies.” Figures of the imports 
of milk so marked are not available, but the declared value 
of the total imports of sweetened condensed milk, separated 
or skimmed, registered as consigned from foreign countries 
was £2,691,513. The corresponding figure in respect of 
unsweetened condensed milk, separated or skimmed, cannot 
be stated. 

Sir. G. Penny: Will the hon. gentleman try to obtain 
the figures showing the amount cf this product that is 
imported into this country + 

Mr. GILLetTr: I will inquire further. 


Meat for a Mental Hospital. 

Mr. Hopkin asked the Minister of Health the price per 
pound paid for meat which was consumed by the patients 
at the mental hospital, Carmarthen; and what was the 
weight of meat to be supplied under the present contracts 
for this half-year.—Mr. GREENWOOD replied: I understand 
that the prices fixed in the present contracts for the suppl y 
of meat for the six months ending September next and the 
estimated quantities are as follow: 

Estimated quantity. 


Price. Six months.) 
seef Welsh) 644. per Ib. 25.000 Tb. 
Pork a : ls. ae Hut 500, 
Veal ee ea We ca wa 100 |. 


Mutton ee! an 61d. 6,000 ., 

In addition, pork is supplied direct by the Mental Hospita 1 
Farm, and the quantity so supplied for the year ended 
March $list last was 6486 Ib. 


Parrots and Psittacosis. 


Mr. HANNON asked the Minister of Health if he was now 
able to remove or modify the import prohibition on parrots 
and kindred birds ; and, if not, what change of circumstances 
would be necessary to enable him to do so in the near 
future.—Mr. GREENWOOD replied: The answer to the first 
part of the question is in the negative. As regards the 
second part, before considering the question of removing 
the prohibition on the importation of birds of the 
parrot species I must be satisfied that the risk of the spread 
of psittscosis through the importation of these birds has 
disappeared, or has diminished to such an extent as to 
render it safe to rescind or modify the regulations issued 
in 1930. I may add that all relevant facts, including the 
collection of data from the foreign countries concerned, are 
receiving the attention of my Department. 


MONDAY, JUNE 22ND. 
Opium Consumption in India. 

Major GRAHAM POLE asked the Secretary for India 
whether, in respect of the attempt of the Government of 
India to deal with the question of the consumption of opium 
in certain areas in British India, he would state the present 
position following the special local inquiries carried out at 
the instance of the Government of India into the causes and 
the possibility of reducing the high consumption of opium in 
these areas.—Mr. BENN replied: I am sending my hon. and 
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gallant friend a copy of the report of the proceedings of a 
conference of local governments which considered the 
reports of these inquiries. Following upon the deliberations 
of this conference the Government of India have recom- 
mended all loca] governments to make an analysis of the 
figures of consumption in districts where it is known to be 
high; to obtain more exact information as to the extent 
to which opium is given to children: to experiment with 
rationing and registration of consumers; to attempt to 
equalise the sale price of opium on_ inter-provincial 
boundaries ; and to consider the possibility of propaganda 
and welfare work in connexion with the administration of 
opium to children. 


Child Labour Convention. 


Mr. Brockway asked the Home Secretary what was the 
attitude of the British Government’s representatives at the 
recent International Labour Conference at Geneva to the 
resolutions regarding the inclusion within the Child Labour 
Convention of children now excluded from protection in 
various works, the prohibition of overtime and night work 
in the case of young persons under 18, the inclusion of 
domestic workers within the convention, and the prohibition 
of street trading in the case of girls under 18. Mr. SHort 
(Under Secretary to the Home Office) replied: The 
Conference only concluded towards the end of last week 
and full information is not yet available. If the hon. 
Member will repeat his question later, my right hon. friend 
will endeavour to give him the information. 


Under-nutrition in Mauritius, 

Mr. McSHANE asked the Under Secretary for the Colonies 
if he would have a special medical report prepared on the 
incidence and area of under-nutrition in Mauritius, and 
especially upon the Indian population, particularly since 
the hurricane of March last.—Dr. SHIELS replied: Yes. 
I will ask the Governor to obtain a report onthe subject from 
the Director of the Medical and Health Department of the 
Colony. I understand that when this question of the 
existence of under-nutrition was first brought to notice 
an investigation was ordered by the Acting Governor. 
The report is not yet to hand, but I am taking steps to 
secure it. 

TUESDAY, JUNE 23RD. 
Cost of Maintenance in Military Hospitals. 


Mr. MIDDLETON asked the Secretary for War the total 
overhead cost of maintenance per capita per diem in military 
hospitals at home during the financial years 1913-14, 
1920-21, and 1930-31.—Mr. T. SHAW replied: I cannot 
give figures for the year 1913-14, since at that time no cost 
accounts were kept of military hospitals. In 1920-21 the 
estimates show (page 60) that the average cost per diem for 
each occupied bed was 9s, 7-45d. For 1930, figures are given 
on page 72 of Army Estimates showing the gross cost of 
five of the largest military hospitals at home and the number 
of equipped beds maintained at each hospital. For other 
hospitals at home cost accounts are no longer kept. 


Experiments on Living Animals. 

Mr. FREEMAN asked the Home Secretary whether he 
would arrange to publish in future annual reports of experi- 
ments onliving animals and the full names of all licensees. 
—Mr. CLYNES replied: The names of all licensees with 
their degrees and the registered places for which their 
licences are available are published every year in Table II. 
of the Annual Return. It would be impracticable to 
include reports of experiments in the Annual Return. 


Slum Clearance in Scotland. 


Mr. McGovern asked the Secretary for Scotland the 
numbers ci ordinary, intermediate, and slum-clearance 
houses built in Shettleston parliamentary division from 
June Ist, 1929, to June Ist, 1931, and the number of houses 
closed and demolished.—Mr. ADAMSON replied: The 
numbers of ordinary, intermediate, and slum-clearance 
houses built by Glasgow Corporation in the Shettleston 
parliamentary division from June Ist, 1929, to June Ist, 
1931, are 184, 438, and 612 respectively, and the number 
of houses closed an. demolished during the same period 
is 391. 

Miss LEE asked the number of condemned houses in 
Scotland which were at present occupied ; and what per- 
centage of these would be replaced by slum-clearance 
houses within six months, a year, two years, and three 
years respectively.—Mr. WEsTwoop (Under Secretary for 
Scotland) replied : Complete figures of the number of unfit 
houses in Scotland are not yet available as a number of 
local authorities have not yet submitted the statement 
required by Subsection (2) of Section 22 of the Housing 
(Scotland) Act, 1930. According to the statements that 
have been submitted by 180 local authorities, the number 
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of houses estimated to be required to replace unfit houses 
is 37,846, and the number of houses likely to be provided 
by these local authorities within three years to replace 
unfit houses is 24,321. I am unable to state what per- 
centage of the unfit houses will be replaced by these new 
houses within the periods mentioned in the question; this 
will depend upon the rate of progress made by the local 
authorities during these periods in carrying out their three 
years’ programme. 


Cost of Housing in Scotland. 


Mr. MCGOVERN asked the Secretary for Scotland the cost 
of three-apartment and four-apartment houses which were 
built in 1923 and 1924 at Sandyhills, Glasgow ; the cost of 
the latest houses built on the same site during 1930; and 
the respective rents.—Mr. ADAMSON replied: The costs 
of the three-apartment and four-apartment houses built by 
the Glasgow Corporation at Sandyhills in 1923 and 1924 
were £439 and £553 respectively, while the costs of the 
houses of the corresponding types built by the Corporation 
on the same site during 1930 were £335 and £402 respec- 
tively. The rents of the houses built in 1923 and 1924 are 
£27 and £35 per annum for the three-apartment and four- 
apartment houses respectively, and the rents of the houses 
built in 1930 are £28 and £35 for the three-and four-apartment 
houses respectively. 


MEDICAL NEWS 


Society of Apothecaries of London. 


At recent examinations the following candidates were 
successful :— 

Surgery.—O. A. P. Clark, Westminster Hosp.; A. J. P. 
Coetzee, London Hosp.; 8. D. Jouhar, Univ. of Durham; 
J. L. F. King, Charing Cross Hosp.; R. Pakenham-Walsh, 
Univ. of Oxford and St. Mary’s Hosp.; and T. L. O’C. Ryan, 
Univ. of Edinburgh. 

Medicine.—O. A. P. Clark, Westminster Hosp.; A. K. 
Guha, Univ. of Manchester; 8S. D. Jouhar, Univ. of Durham ; 
D. M. Nightingale, King’s Coll. Hosp.; 8S. H. Thaler, Guy’s 
Hosp. ; and C. F. Williamson, Univ. of Birmingham. 

Forensic Medicine.—G. Germany, Univ. of Sheffield ; 
A. K. Guha, Univ. of Manchester; 8. D. Jouhar, Univ. of 
Durham; D. M. Nightingale, King’s Coll. Hosp. ; a oe. 
Ryan, Univ. of Edinburgh ; and E. 8. St. John, Guy’s Hosp. 

Midwifery.—A. K. Guha, Univ. of Manchester; O. L. 
Matthews, Univ. Coll. Hosp.; B. Rivlin, Univ. of Frankfort 
and Middlesex Hosp.; R. Schauder, King’s Coll. Hosp.; E. 
Teplitzky, Univ. of Berne and St. Mary’s Hosp.; and K. G. 
Wrigley, Univ. of Leeds. ‘ 

The following candidates, having completed the Final Examina- 
tion, are granted the Diploma of the Society entitling them (upon 
registration under the Medical Acts) to practise medicine, surgery, 
and midwifery : A. J. P. Coetzee,8. D. Jouhar, D. M. Nightingale, 
R. Pakenham-Walsh, T. L. O’C, Ryan, and 8. H. Thaler. 


University of London. 

At a meeting of the Senate held on June Il7th the 
Rev. J. Scott Lidgett was re-elected Vice-Chancellor 
for the year 1931-32.—Mr. H. L. Eason, M.S., was 
appointed a member of the Court for a period of five 
years.— Dr. Millais Culpin was appointed to a university 
chair of medical industrial psychology, tenable at the 
School of Hygiene and Tropical Medicine. 


Medico-Legal Society. 

The annual general meeting of the Society was held at 
11, Chandos-street, Cavendish-square, W.1, on June 25th. 
The following officers were elected or re-elected :—President : 
Lord Riddell. Vice-Presidents: Dr. A, S. Woodwark, 
Dr. F. J. McCann, and Mr. W. A. Chadwick. Hon. Treasurer : 
Sir Walter Schréder. Hon. Editors of Transactions: Dr. 
Gerald Slot and Mr. Everard Dickson. Hon. Auditors: 
Mr. H. B. Wells and Colonel C. T. Samman, M.B. Members 
of Council: Mr. A. A. Romain, Mr. B. A. Levinson, and 
Dr. J. S. Fairbairn. Hon. Secretaries: Mr. Ernest Goddard 
and Sir Bernard Spilsbury. At the conclusion of the annual 
general meeting a paper was read by Dr. T. H. Blench on 
Crime Investigation in Paris. 


Royal Free Hospital Appeal. 

The present portion of the Nurses’ Home, built on freehold 
land, is unable to provide sufficient accommodation for the 
number of nurses required to meet the growing needs of 
the hospital. The beds in the hospital cannot be increased 
until there is accommodation for a larger nursing staff. 
The estimated cost to extend and equip this Home is £68,000 ; 
of this, £21,000 has been oeeiel. leaving £47,000 yet 


to be found. In order to aid the hospital an appeal for this 
sum and for funds for general maintenance has been issued ; 
Miss Ruth Draper is giving a special matinée at the 
Vaudeville Theatre on Tuesday, June 30th, at 2.45 P.M., 
which it is hoped will be largely attended. 
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University of Liverpool. 


Dr. H. Leith Murray, M.D. Aberd., F.C.0.G., has been 
appointed to the chair of midwifery and gynecology in 
succession to Prof. W. Blair Bell. 


University of Manchester. 


Mr. Stephen Leonard Baker, M.R.C.S., L.R.C.P., D.P.H. 
Lond., has been appointed Proctor Professor of Pathology 
and Pathological Anatomy in succession to Prof. J. Shaw 
Dunn. Since 1922 he has held the post of senior assistant 
inthe Bland-Sutton Institute of Pathology at the Middlesex 
Hospital, and in 1928 was appointed Reader in Morbid 
Anatomy and Histology in the University of London. He 
received his medical education at the London Hospital, 
where he worked in the pathological department under 
Prof. H. Turnbull. The Council have appointed Prof. 
J.S. B. Stopford as Dean of the Medical School in succession 
to Prof. Raper. 


National Conference on Maternity and Child 
Welfare. 


This conference, held under the auspices of the National 
Association for the Prevention of Infant Mortality, will 
meet next week at the City Hall, Cardiff. On July Ist 
debates will be held morning and afternoon on an effective 
maternity service for the whole population. On July 2nd 
a debate on the mental health of the normal child in the 
morning will be followed in the early afternoon by one on 
the physical health of the child from 1 to 5, while in the 
late afternoon the best practical means of combining ante- 
natal and postnatal care of the mother, especially in rural 
areas, will be discussed. On July 3rd the conference will 
discuss problems connected with children in institutions 
and boarded-out children. 


Glasgow Post-Graduate Medical Association. 


The following arrangements have been made for post- 
graduate teaching in Glasgow during the summer of 1931: 
(a) A general medical and surgical course from August 17th 
to Sept. 11th. (6) Clinical assistantships in general and special 
hospitals. Further information may be obtained from the 
Secretary of the Association, The University, Glasgow. 


A Coéperative Mental Hospital. 


The town councils of East Ham and Southend-on-Sea 
have agreed, subject to the consent of the Board of Control, 
to build a joint mental hospital for their respective patients. 
A site of 500 acres has been found at Runwell, 12 miles from 
Southend, and 24 from East Ham. The ultimate provision 
will be 1000 beds, but in the beginning there will be 500 
for East Ham and 350 for Southend. At present East Ham 
has to board out patients as far afield as Gateshead, Taunton, 
and Worcester. 

Royal Hospital for Incurables. 

The festival dinner of this institution last week produced 
a record collection of £16,361, including £3000 from a single 
donor. There are 109 names on the waiting list, but no 
beds are vacant, and the annual expenditure of £50,000 
is raised with difficulty. The majority of the patients are 
suffering from rheumatoid arthritis. It was stated at the 
meeting that ‘the Board have secured the services of an 
eminent physician to see what modern science can do to 
alleviate their suffering.” 


Fellowship of Medicine and Post-Graduate Medical 
Association. 


The following free demonstrations in out-patient depart- 
ments will be given: June 29th, at 1.30 P.m., Royal 
National Orthopedic Hospital, by Mr. Rocyn-Jones ; 
July 3rd, at the Prince of Wales’s Hospital, ‘Tottenham, 
at 2.30 p.m., by Dr. B. H. Jones, and at 3 p.m. by Mr. Dickson 
Wright, on the Treatment of the Complications of Varicose 
Veins. A ward round on June 30th, at 2.30 P.m., at the 
Victoria Hospital for Children, by Dr. R. C. Jewesbury, 
may also be attended free. For the following lectures and 
courses fees are payable: A lecture on Recent Advances 
in Treatment of Disorders of Calcium Metabolism and 
Calcium Therapy will be given by Dr. Gerald Slot at the 
Royal Waterloo Hospital on July Ist at 4.30 p.m. A special 
course in Proctology will be given for one week, June 29th 
to July 3rd, at St. Mark’s Hospital, City-road; it will 
include operations, demonstrations, and lectures, A special 
course in Diseases of Children will be given by Dr. John 
Gibbens at the St. John’s Hospital, Lewisham, for two 
weeks, commencing June 29th, occupying every afternoon. 
Forthcoming courses include medicine, surgery, and the 
specialties at the Prince of Wales’s Hospital, Tottenham, 
July 6th to 18th, and a similar course at the Miller General 
Hospital, Greenwich, July 20th to August Ist. Each 
course will occupy the whole day from 10.30 a.m. to 5.30 P.M. 
Syllabuses and tickets can be obtained from the Fellowship 
ot Medicine at 1, Wimpole-street, London, W. 1. 
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Alexandra Rose Day. 


Instead of the £60,000 that had been hoped for, the 
amount collected in London and Greater London on 
Alexandra Rose Day, which was marred by bad weather, 
fell to £50,000. Two years ago £58,000 was collected. 


Radium for Nottingham. 


With the help of Mr. W. G. Player, Nottingham General 
Hospital has acquired an additional gramme of radium 
from the Nationa] Fund ; hitherto the hospital has possessed 
three-quarters of a gramme. The hospital now becomes 
one of the National Radium Centres. 


Frenchay Sanatorium, Bristol. 

Sir George Newman, chief medical officer of the Ministry 
of Health, last week opened the completion of Frenchay 
Park Sanatorium and Orthopedic Hospital for Tuberculous 
Children belonging to the corporation of Bristol. There is 
now accommodation for 100 patients. 


Royal National Pension Fund for Nurses. 

At the annual meeting last week it was reported that 
1930 had been a very satisfactory year. The new policies 
numbered 855, as compared with 721 in 1929, with a new 
premium income of £19,000, There are now 3847 nurses 
receiving annuities averaging £30 7s., and the invested funds 
exceed two millions and a quarter. 


Royal Society of Tropical Medicine and Hygiene. 

This Society has moved into its new home at Manson 
House, 26, Portland-place. At present only the office and 
library are ready for occupation, but the necessary altera- 
tions are being carried out as soon as possible, and a small 
hall for meetings is being erected at the rear of the building. 
As a result of the appeal issued last year by the President 
(Dr. G. Carmichael Low) and Sir Austen Chamberlain, a 
total of nearly £12,000 has been reached, but a further 
£17,000 is required to equip Manson House as a suitable 
headquarters for the Society in order that its Fellows 
visiting England can meet and discuss with those at home 
the problems of tropical medicine and hygiene. Donations 
should be sent to the President, at the house of the Society, 
26, Portland-place, London, W.1. 


London Light and Electrical Clinic. 

The governing body of the clinic, which has recently been 
reorganised, is the Order of St. John of Jerusalem. On 
the recommendation of the medical advisory committee 
honorary consultants have been appointed, by whom 
all new patients are examined. A _ staff of specialists 
in the methods of physical medicine control the treat- 
ments, which are carried out under their direction by 
trained State-registered nurses. Sir Leonard Hill, who 
is the director of research and teaching at the clinic, will 
henceforward act as medical supervisor. Payments for 
treatment are regulated by the means of the patients, 
and are arranged by the Lady Almoner. To meet the 
requirements of those able to pay higher fees a private 
department is available. Some 2500 treatments are given 
every week at this clinic, which is situated at Ranelagh-road, 


S.W. 1. 
Children’s Hospitals. 


A meeting was held at St. Pancras town hall recently 
in connexion with the reconstruction scheme of the Hospital 
for Sick Children in Great Ormond-street. Mr. J. G. 
Ketchen, the financial secretary of the hospital, said that 
the present administration was suffering from the failings 
of those who had preceded them and had built so that 
there were wards which excluded the sun and there was 
no space for a lift, and children who were operated on had 
to be carried back to their wards. The hospital had no 
observation beds, and had insufficient accommodation for 
research work, which had to be done in underground 
passages. A new nurses’ home as well as new hospital 
buildings was needed.—The Lord Mayor of Liverpool last 
week opened extensions of the Royal Liverpool Children’s 
Hospital, Heswall, which is now the largest children’s 
hospital in the country with 390 beds—240 at Heswall, 
124 at Myrtle-street, Liverpool, and 26 at Thingwall. The 
extensions have been made possible by a gift of £15,000 
from Mr. Andrew Gibson. The whole cost, exclusive of 
equipment, will be about £23,000,—At the annual meeting 
of the Liverpool Hospital for Consumption and Diseases of 
the Chest, it was stated that the Torpenhow open-air school 
for children at Frankby, Wirral, is ** practically a new effort 
to tackle consumption at its source.”’ In a country house 
overlooking the Dee 50 potential consumptives, boys and 
girls, are having six months’ schooling under medical 
supervision. Last year 185 children received the benefits 
of the school, and in no single case has a scholar fallen 
back. 
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Appointments 


Davipson, J. F., M.B., Ch. B. 
County Medical Ofticer, 
Tuberculosis Officer under 
Sulfolk. 

Mitter, W. H., M.D. Lond., F.R.C.S. ENG., Medical Referee 
under the Workmen’s Compensation Act, for the District 
of the Bedford County Court (Cireuit 20) and for the Dis- 
tricts of the County Courts in Cireuit 35, 

Queen Charlotte's See ‘rnity Hospital, Marylebone-road, 
GRosE, G. } $.Chir., L.R.C.P. Lond., M.R.C.S., 
Resident M.O.: INCE, J. G. HASTINGS, L.R.C.P. 
et s., Asst. Resident M.O.; BacH,  L. 
L. .P.. M.R.C.S., Resident Anzzsthetist. 

ape ay ( County Council : MALK, M., M.R.C.S., L 
Assistant Medical Officer, St. Alfege’s 
CONSTANCE LRENE, M.B., Ch.B. Brist., 
Otticer, Hackney Hospital ; ANDERSON, 


LD).P.H., has been appointed 
Medical Officer, and Chief 
County Council of West 


Aberd. 
School 


the 


N.W. 
Senr. 

Lond., 

GOULDEN, 


.R.C.P. Lond., 
Hospital; HAM, 
Assistant Medical 

MARGARET E., 


M.B., Ch.B. St. And., Assistant Medical Officer, St. Mary 
Abbot ; WILKIE, D., Ch.B. Edin., F.R.C.S. Edin., Assistant 
Medical Officer, St. Mary, Islington; Poston, M. L., 
M.B., B.Ch. Belf., Assistant Medical Officer, St. Leonard’s ; 
TAYLOR, I., M.R.C.S., L.R.C.P. Lond., Assistant Medical 
Officer, Comabenes -road ; MURPHY, MARGARET MARY, 
M.B., B.Ch. vee Assistant Medical Otticer, Northern ; 
THOMAS, A. x G., M.B., B.S. Durh., Assistant Medical 
were St. Mary "Abbot: JonES, E. G. M., M.R.C.S., 
L.R.C.P. Lond., House P a oe North Western; 
oy a DB. BROS.. .P.Lond., House 


Physician, North Western. 


. 
V acancies 
For further information refer to the advertisement columns. 


Accrington, Victoria Hospital.—H.s. £150. 
Barnsley, Beckett Hospital and Dispensary.—Cas. O. 
£250 and £200 respectively. 


and H.P. 


Bath, Royal United Hospital.—Asst. H.S. £150. 

Birmingham, Midland Hospital, Easy-row.—H.S. £150. 

Birmingham University.—Walter Myers Travelling Studentship. 
£300. 

Soutien General Hospital. —Two Res. Anesthetists. Each 
£12 Also H.S. £70. 

Siventnaietis and Midland Eye Hospital, tes, Surg. O. £150. 

Birmingham, Selly Oak Hospital.—Casualty O, At rate of £200, 

Bolingbroke Hospital, Wandsworth Common, S. WW .—Hon. Phy- 
sician for Diseases of Children. Also H.P. At rate of £120. 


Bolton Infirmary and Dispensary.— Two H.s.’s. Each £150 

Bootle Borough Hospital, near Liverpool—H.P. At rate of 
£150. 

Bradford Royal Eye and Ear Hospital.—Jun. H.S. £150. 

Brighton Borough Infectious Disease Hospital, dc. tes. M.O. 
£400. 

Bury Infirmary, Lancashire.—Third H.s. At rate of £150. 


Cambridge, Addenbrooke's  Hospital.—Res. Anvsthetist and 
Emergency O. At rate of £130. Ace 
Central London Ophthalmic Hospital, Judd-street, W.C.—Sen. 


and Jun. H.S. £120 and £100 respectively. 
Central London Throat, Nose and Ear Hospital, 
V.C.4—Third Res. H.S. At rate of £75. 
City of London Hospital for Diseases of: the 
Victoria Park, £.—Physician to In-patients. 
E. 


Gray's Inn-road, 


Heart and Lungs, 


Connaught Hospital, Walthamstow, Res. H.P. At rate of 
£100, 
Cove niry, Coventry and Warwickshire Hospital.—Res. Cas. O. 


£12 
Dudle yp st Hospital.—Two H.s.’s. E ach £160—£170 
Durham County Hospital.—Two H.S.’s. Each £150. 
East London Hospital for Children and Dispensary for Women, 


Shadwell, EF. Surgeon to Nose, Throat and Ear Dept. 
Evelina Hospital for Children, Southwark, S.E.—Cas. and Out- 
Patient Officer. At rate of £120. 
Exeter, Royal Devon and Exeter Hospital.—H.P. and H.S. to 


Special Depts. Each at rate of £150. 

Farnborough Hospital, tes. Asst. M.O. £225. 

Gloucester, Gloucestershire Royal Infirmary, d&c.—H.S. At 
rate of £120. 

Grosvenor Hospital for Women, Vincent-sq., S.W.—Res. M.O. 
At rate of £100, p 

Harrogate Infirmary.—Sen. and Jun. H.S.’s. At rate of £150 
and £125 respectively Also H.P. At rate of £150. 


Hospital for ¢ onsum ption and Diseases of the *hest, Brompton, 
S.W. H.P. At rate of £50. 

Hull Royal Infirmary.—3rd H.S. 

Indian Medical Service.- 


At rate of £150. 
Cc ommissions. 


Inverness, Royal Northern Infirmary.—Two H.s.’s. Each at 
rate of £100. 

Inawteh. East Suffolk and Ipswich Hospital.—Cas. O. £120. 

Aing’s College Hospital, Denmark Hill, S.E.— Jun, Ophth. Surg. 


King’s Lynn, West Norfolk and King’s Lynn General Hospital. 
H.P. At rate of £125 


Leicestershire County Council.—Asst. County M.O.H. £700, 
Liverpool, David Lewis Northern Hospital, Four Res. H.S.’s. 
Two Res. H.P.’s. All at rate of £100, 
L.C.C.—Asst. M.O. for Mental Hospital Service. 
London Hospital, E.—First Asst. and Reg. to C ‘hildren’s Dept. 
£300. Also Hon. Asst. Anesthetist. 


a (Royal Free + anemone School of Medicine for Women, d¢ 
Path, Dept. WU Sen. Demonstrator in Pathology. £250. 

London | Jerome Examinerships. 

Manchester, Crosley Sanatorium, 
M.O. £175. 


Delamere, Cheshire.— Axst. 
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Manchester Royal Children’s Hospital. 

Manchester Royal Eye Hospital. 

Marie Curie Hospital, 
£600, 

Vaudsley Hospital, 
At rate of £300, 

Viddlesex Hospital and 


M.0. 
£120, 
NW, ladiologist. 


Sen, 
I Jun. H.S 
2, Fitzjohn’s-avenue, 


£300, 


Denmark-hill, S.E. Asst. M.O. (part-time). 


Vedical School, th 


Medical Registrar- 
ship. £300, 
National eet, Queen-square, W.C.—Registrar and Res. 
M.O. Each £200, 


National Hospital, Queen-square, W.oC.—Hon. Asst. Radiologist. 
National Hospital for Diseases of Heart, Westmoreland-street, W .— 


Pathologist. £250. 
Nelson Hospital, Merton, S.W.—Second H.S. At rate of £100. 
Newcastle-upon-Tyne, Royal Victoria Hospital.—Two Whole- 
time Jun. Surg. Regs. Each £150. 


Newcastle-upon-T yne, University of Durham College of 
Lecturer for Dis. of Throat, Nose and Ear. 
Newport, Mon., Royal Gwent Hospital.—Jun. Res. M.O. £136. 

North Eastern (Fever) Hospital, St. Ann’s-road, Tottenham, N. 


Vedicine. 


Res. Med. Supt. £1100. 

Nottingham General Hospital.—H.S. At rate of £150. Also 
Casualty Officer. At rate of £200. 

Oldham Ktoyal Infirmary.—H.P. and Cas.O. Each at rate of 


iv. 
Portsmouth City.—Deputy M.O.H. 


£720, 
Queen Mary's Hospital for the East End, k.—Hon. Asst. Physician. 


Queen's Hospital for Children, Hackney-road, E.—H.-. At 
rate of £100. Two Anesthetists. Each £25 
Radium Institute, Riding House-street, W.—H.%. At rate of 
£150, 
Rochester, St. Bartholomew's Hospital.—U.S. At rate of £175. 
Rotherham Hospital.—Cas.H.S. £150. 
Royal Free Hvspital, Gray's Inn-road, W.C.—Clin. Assistant- 
ships to Spec. Depts. 
ee Free Hospital, Eastman Dental Clinic, Gray's Inn-road, 
-C.—Res. H.s. £100. 
Royal W aterloo Hospital for Children and Women, Waterloo-road, 
ee—Cas.O. £200, Also H.S, At rate of £100, 
Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Registrar. £130. 


Sheffield Children’s Hospital.—W hole-time Registrar-Pat hologist. 
£350. Also 3rd Res. M.O. At rate of £80, 
Sheffield City.— Asst. Tuber. Officer, £350. 


Sheffield Royal Infirmary.—H.S., Ophth. H.S., Asst. Aural and 
Ophth. H.S. Each at rate of £30. Also Surg. Re £500, 
Southampton Free Bye Hospital, H.s. £150. 


Southampton, 


, 


Royal South Hants and Southampton Hospital. 
-P. and Cas.O. Each at rate of £180. 

South Shields, Ingham Infirmary. H.S. £150. 
Stourbridge, Corbett Hospital.—Res, H.S. At rate 


of £200, 
Swansea General and hye Hospital, H.P. £150. 


Walsall, General Hospital.—H.S At rate of £150. 

Walsall, Manor Hospital. Asst. M.O. #150. 

Willesden General Hospital, NAW, H.P. and H.s. At rate 
of £110 and £100 respectively. Also Registrars 

Wolrerhampton County Borough.—Asst. M.O. £550. 

Wolverhampton Royal Hospital.—Hon. Fracture and Ortho- 
peedie S. Also H.P. Each at rate of £125 

Worcester General Hospital.—sen. H.s. £180. 


The Chief Inspector of Factories announces a vacant 


appoint- 
ment for Certifying Factory Surgeon at 


Annbank (Ayr). 


Loxpon Lock Hospirat.—With the consent of 


the Charity Commissioners and in consultation with the 
King’s Fund, the board of management has_ decided 
to sell the freehold site and buildings of the hospital 
in the Harrow-road and to concentrate the work for 


patients of both sexes at the 
It has been found impossible, save at great cost, to bring 
the Harrow-road hospital up to modern requirements, and 
it is hoped that the large sum which the sale may be expected 
to produce will make it possible to pay off the bank overdraft, 


Dean-street (Soho) hospital. 


to build a recovery home in the country, and to enlarge 
the premises in Dean-street to provide for male patients, 
acute female cases, and maternity patients. The enlarged 


building will comprise a theatre, accommodation for nurses, 


and administrative offices, while non-infective patients and 
the girls in the Rescue Home will be transferred to the 
country. 

VicroriA PARK HospiraAL.—The annual report 
of the City of London Hospital for Diseases of the 
Heart and Lungs, Victoria Park, E., shows that at the 
end of last year there was a deficiency of £1472 on the 
12 months’ working, and an overdraft of about £6000, 
This is mainly attributable to a low average of legacies ; 
more assured heads of income were not unfavourable. 


The convalescent home at Saunderton has been closed for 
the last five years in order to reduce expenditure, and in 
view of the uncertain financial outlook it has been decided 
to sell the property. Not only is money urgently needed 
for structural improvements, including a new sanitary 
block, but the extension of the nurses’ home cannot much 
longer be delayed. In-patients admitted during the year 
numbered 1023; their average weekly cost was £3 5s. 9d., 
a reduction of 3s. 8d. There were 10,127 new out-patients, 
an increase of who made 38,465 attendances and cost 
15s. 3-8ld. each. The average stay of each in-patient was 


756, 


59-29 days. 
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FATIGUE IN THE CINEMA. 


By Lewis H. Savin, M.D., M.R.C.P. Lonp., 


F.R.C.S. ENG., 
TO THE ROYAL EYE HOSPITAL, LONDON 


SURGEON TO THE METROPOLITAN HOSPITAL 
AND TO WHIPPS CROSS HOSPITAL. 


ASSISTANT SURGEON 
OPHTHALMK 


CINEMATOGRAPHIC presentation changes so rapidly 
in technique that remarks on the subject soon lose 
their truth. I venture, however, to crystallise some 
conclusions on the subject of cinema fatigue, for all 
ophthalmic surgeons have patients suffering from 
this form of discomfort. I have been interested in 
the condition for five years. My original conclusions 
were based on the results of cross-questioning 100 eve 
patients and upon an extensive study of the 
mechanism of film projection. Later I realised that 
my data dealt with a section of the population not 
fairly representative of the whole. I discarded all 
my results and cross-questioned 100 unselected 
adults (50 men and 50 women) and by courtesy of 
the London County Council 100. school-children 
(50 boys and 50 girls). Most of the adults were 
fracture cases in hospital, and the choice was entirely 
fortuitous; but if a person said he never went to the 
cinema he was not put on the list. Every individual 
was separately interviewed, and I soon discovered 
fallacies of an unsuspected nature. In the investiga- 
tion of psychological fatigue, information often had to 
be obtained by oblique methods. For instance many 
children will say they prefer educational films. Yet 
their favourite film star is renowned for his acting 
of bold bad men from the Wild West, and often the 
star more nearly represents their true tastes. 

A county school headmaster wisely suggested I 
should omit to ask individual children their sur- 
names, since otherwise the children feared that a 
confession of mental or physical fatigue would make 
the authorities pester their parents. My _ results 
would have been even less accurate if I had used 
written questionaires. 

My subjects were drawn from many trades includ- 
ing 2 actors, 2 accountants. 2 busmen, a bookbinder, 
% builders’ labourers, 2 bootmakers, 9 clerks, a 
cheque examiner, 3 cooks, 4 charwomen, a_ biscuit 
baker, 2 carpenters, a carter, 7 doctors, a dancing 
instructress, 2 engineers, a fireman, a gardener, a 
gatekeeper, a garage hand, 14 household workers, 
a banker, 2 machinists, 2 milliners, 2 masseuses, 
12 nurses, a newspaper man, a packer, 5 porters, 
a park-keeper, 3 servants, a soap-maker, a_ silk- 
weaver, a stableman, 2 taximen, 2 tailoresses, a 
timekeeper, 2 waitresses. This was a fairly repre- 
sentative group of the metropolitan population. Of 
my 100 adults 72 were under 50 vears of age, 28 over. 
The ages of the 100 children ranged from 11 to 16 
years. 

One soon became impressed by the frequency with 
which the average adult attended the cinema. My 
100 adults went to the cinema 130 times a week. 
Further analysis showed 46 went less than once a 
week, 27 once, 10 twice, 9 three times, 4 four times, 
3 seven times, and 1 nine times a week. This last 
individual brought the average up by going to the 
cinema every night, his half-day off, and Sunday 
afternoons. His interest was in studying acting. 
My 100 school-children totalled between them 54 
visits. This smaller attendance per week was due 
to lack of time and money to spend on amusement. 
As one child said: ‘‘ When I have money I usually 
buy sweets.’’ Evensothe cinema must have enormous 


influence over the national manners, morals, and 
modes. 

\ surprisingly large Puritan minority of the 
population was actively hostile to the cinema. Such 
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persons I included in my list if they ever went to the 
cinema at all. If not I left them out. 

Many persons experienced no discomfort in ordinary 
doses of the cinema. Symptoms were complained o* 
by 47 in my series of 100 eye patients, 26 in 100 
unselected adults, and only 9 in 100 children. These 
82 easily fatiguable persons complained of such 
symptoms as headache, soreness of the eyes, blinking, 
watering, confusion, depression, and morbid fears. 
On the average, women could watch longer than men 
without fatigue. My men averaged 2-9 hours, 
children 3-5 hours, women 3-6 hours per performance ; 
15 out of my 100 children habitually watched six 
hours or more. 

Symptoms could be attributed to: (a) psycho 
logical fatigue ; (b) flicker; (c) vibration; (d) ‘‘ rain”; 
(e) dazzle; (f) bad vision; (g) excessive concentra- 
tion; (hk) faulty distance ; (i) uncomfortable seats; 
(j) tiring sounds; (kh) bad ventilation; (1) colour 
films; (m) contrast on emerging into the streets. 
These factors will be considered in detail. 


Psychological Fatigue. 

Psychological fatigue is very difficult to estimate 
quantitatively but is nevertheless important. An 
audience affected by dazzle, draughts, flicker, and 

stuffiness will lose all 
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were made as to which types of films the adults 
and children preferred. The same information was 
obtained indirectly by noting their favourite 


film stars. I found evidence of the hero worship 
with which many stars are regarded. The cinema 
is a great haunt of day-dreamers who tend 
unconsciously to identify themselves with the for- 
tunes of the characters on the screen, their moral 
codes, manners, and modes. I also noted special 


points about the cinema which were found annoying 
by any individual. The various preferences are 
expressed in graphical form, a continuous line repre 
senting adults. while the children have a dotted 
line. 

It will be seen that the graphs are quite different 
for adults and children. Comic films (22), next 
adventure (16), and western films (14) most pleased 
the children. Detective stories (10) appealed almost 
equally to young and old. Fifteen adults liked 
romantic films the best. Only one school-child was 
bold enough to admit such a preference. Women 
were in a slight majority of those preferring romantic 


films. Otherwise although adults and children had 
widely differing tastes, men had much the same 
tastes as women, and boys as girls. The average 


cinema programme was not what a child would pick 
if given free choice. Yet the children like the cinema 
and only 9 of my 100 complained of fatigue. My 
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100 adults were more sophisticated and 26 complained 
of fatigue. 

The pet dislikes of my subjects were interesting in 
connexion with psychical fatigue: 19 adults disliked 
love scenes; only 3 children actively expressed 
dislike. A stay-at-home population dislikes foreigners, 
and 17 people bitterly hated Americanisms. Sevente-n 
children complained of blurred sound in the talkies. 
Other dislikes specially specified included murder (7), 
wild west scenes (7), comics (7), sentiment (3), bad 
acting (3), jazz (4), vocal quartets (2), instruction, 
war, religion 1 each. 

These reasoned dislikes were not so interesting as 
the instances of morbid fears. One man was in a 
fever of apprehension at the pictures lest he might 
see blood shed; a boy was terrified of shooting; a 
man seldom went to the pictures as he once heard a 
child scream in the audience ; a lady feared murder 
films as she dreamed and had nightmares; a man 
felt that when at the pictures he was surrounded by 
the offscourings of the gutters and wanted to get out 
of the crowd. 

I have emphasised the minor psychical abnormali- 
ties of a few of my subjects, but on the whole my 
investigations showed the extraordinary common- 
sense and tolerance of the London masses. 


Flicker. 

The optimum-rate of projection of a film is often 
said to be 16 pictures a second with a duration of 
1/32 second per picture. In fact, the most smoothly 
moving pictures are run at about 25-30 pictures per 
second. If the film is run too slowly, flicker is pro- 
duced. Large picture houses run their films at 
5000 feet per hour, Smaller theatres wishing to 
reduce renting costs of their film programmes may 
run films at 4000 feet per hour or even slower. If 
the slowing is excessive, flicker may be produced. 
Such flicker may be somewhat minimised by the use 
of a revolving, interrupted shutter with accessory 
vanes. 

The film runs through the projector in a series of 
intermittent jerks, the intermittent motion being 
due to a device known as a ‘‘ Maltese cross.”” Teeth 
fit into perforations along the sides of the film and 
pull it through the machine in jerks. Formerly 
irregularities in the perforations were a common 
source of trouble but modern film manufacture has 
improved this defect. Mr. G. B. Bowell maintains 
that a source of “ eyestrain” still remains in the 
elasticity of the film. The intermittent movement 
makes the film alternately stretch and relax so that 
it is never quite stationary at the moment of 
projection. 

Another cause of flicker is the use of alternating 
current for the are light which projects the 
film on the screen. Variations in light intensity may 
produce flicker. Direct current should be obtained 
by using a transformer if only alternating current is 
supplied at the mains. 

Vibration. 

Vibration of the picture projected is another very 
trying phenomenon. Lateral and vertical move- 
ments may occur from loosening of the “ gates’ or 
grooves through which the film runs in the projectors. 
This is especially trying when printed captions are 
thrown upon the screen. Projectors should be firmly 
anchored to the floor or the projector motor may 
cause vibration. Projector motors should be run off 
the special power circuit and not the lighting circuit. 


** Rain.”’ 

“Rain ” or floating spots on the projected picture 
may annoy the audience. ‘‘ Rain” has various 
causes. Film is used over and over again, starting 
at the larger houses and descending in due course 
to the barns and tin shacks used as country picture 
theatres. The film inevitably gets scratched and the 
scratches projected cause ‘“rain.’”’ When celluloid 
film is run fast through projectors, static electricity 
is generated, and this attracts dust, which shows as 
‘“‘rain”’ on the screen. In theory the film rental 
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houses are supposed to clean used film; but this 
duty is often discharged in a perfunctory manner. 
Old film often catches in the projector and the operator 
tears out the offending segment. The film is sub- 
sequently stuck together with some missing, and the 
omission of the intervening piece causes irritating 
discontinuity at subsequent projections, Dilapidated 
film should be discarded. 
‘** Dazzle.’’ 

‘* Dazzle’ is another ill-effect of which patients 
often complain. Here the individual susceptibility 
is very variable and is much increased by such eye 
diseases as conjunctivitis. Every film needs a certain 
minimum amount of light for optimum presentation. 
Animated black-and-white cartoons such as those 
of Mickey Mous2 require some dimming of the pro- 
jector light to avoid unpleasant glare. On the other 
hand, colour films require more light and more rapid 
projection than the normal. The front of the house 
is undoubtedly the worst place for those susceptible 
to dazzle, which worried the musicians in the orchestra 
of a large cinema very much until they were supplied 
with tinted glasses. 

The eyes of an audience take some time to get 
used to changes of light in the intervals between 
films, On this account all the lighting of the audi- 
torium should be fitted with dimming apparatus and 


the lights turned on and off gradually, not abruptly. 


Bad Vision and Excessive Concentration. 


Uncorrected errors of refraction produced cinema 
fatigue in those persons who attempted to see clearly 
by narrowing their palpebral fissures or by excessive 
accommodation. Refractive errors in themselves did 
not necessarily seem to cause fatigue. Several 
children with refractive errors and atropinised eyes 
were sent to the cinema but they experienced little 
discomfort save not seeing clearly. In my own case 
I found fatigue in watching colour films definitely 
due to excessive accommodation. This was neatly 
demonstrated by watching a colour film in which 
red and blue-green tints predominated. The lens of 
the normal eye focuses blue-green sharply in front 
of the retina, while red images tend to focus sharply 
at an imaginary point just behind the retina. My 
own eyes are very slightly hypermetropic. On 
watching a blue-green and red colour film I at first 
tended to focus the blue-green most sharply. Soon 
images of this colour became blurred and red images 
became progressively sharply focused. This pheno- 
menon, the basis of the well-known duochrome 
refraction test, showed I was getting a spasm of 
accommodation and at the same time I experienced 
headache. Perhaps my knowledge of the pheno- 
menon made me look for it and there may be some 
alternative explanation such as “ suggestion.’’ Several 
patients experienced much relief from fatigue in the 
cinema after their refractive errors were corrected. 

Effects of Distance. 

Many patients said that sitting too near to the 
screen worried their eyes. The head had to be tilted 
to an uncomfortable angle in order to see. Flicker 
and dazzle were more noticeable near to the screen. 
Statistical information was difficult as the choice of 
a seat was complicated by financial factors in many 
cases, Of 200 consecutively interviewed people 
27-5 per cent. habitually sat at the back, 62 per cent. 
in the middle, and 10-5 per cent. in front. In 46 
people complaining of cinema discomfort, 28 per 
cent. sat at the back, 48 per cent. in the middle, 
24 per cent. in front. These percentages are not 
based upon large enough numbers to draw con- 
clusions. A cinema proprietor with whom I talked, 
thought distance had a great effect on fatigue. He 
interspersed films with variety turns which were 
popular because the people in the front rows 
temporarily exchanged the worst seats in the house 
for the best. 


Uncomfortable Seats. 
Uncomfortable seats are becoming rarities in 
modern cinemas which have much in this respect to 
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teach the ordinary theatre. There is sometimes still 
insufficient leg space in the front rows of the smaller 
cinemas. 
Sound versus Silent Films. 

The question of noise in the cinema is approached 
with diffidence. Undoubtedly sound may play some 
part in the production of fatigue. Many musical 
people are painfully affected by the discords of 
* talkie’ orchestration. There may be a fault in 
sound recording, and in the smaller cinemas there 
is often a tendency to overload the amplifying system 
and even the loud speakers themselves, thus pro- 
ducing distressing distortion. People with ultra- 
sensitive ears soon learn to avoid the talkies. The 


average audience welcomes an _ orchestral piece 
between films. A “silent” film seems much more 
tiring when seen without accompanying music. 


Music may usefully help to elucidate the plot of a 
film. If a man enters smoking a cigar and wearing 
a derby hat, mysterious music makes the audience 
suspect he is a detective. 

The relative fatiguing power of talkies and silent 
films accompanied by orchestra is difficult to assess. 
In my 100 adults, 59 preferred talkies, 34 silent, 
7 were indifferent. In 100 children, 64 preferred 
talkies, 32 silent, 4 were indifferent. I inquired into 
the reasons for preference for silent films in the 
minority. Deaf people preferred the silent films, 
Many children preferred silent films because they 
found difficulty in understanding a talking picture. 
As one child said: ‘ Talkie films are usually more 
grown-up.”’ People who disliked American dialect 
preferred silent films. Tired workers often preferred 
silent films which allowed an occasional nap. 

One interesting disadvantage of sound films in 
some buildings is that there may be areas in the 
auditorium where sound is inaudible. The reasons 
for this acoustic phenomenon are obscure. Sound 
waves reflected from walls, galleries, and seats 
probably interfere with sound from the loud speaker, 
causing a zone of relative silence. New cinemas 
can easily be built to avoid these silent zones; but 
great difficulty may be encountered when adapting 
old buildings for cinematographic projection of sound 
films. 

Ventilation. 

Bad ventilation is a potent factor in the production 
of fatigue. The cinema is too often ventilated in 
imitation of a theatre. Yet while the theatre may 
have two three-hour performances daily with a long 
interval between, the cinema performances last 
10-12 hours daily. Of my 100 adults, 66 smoked 
during performances. Obviously the atmosphere 
tends to become vitiated and colds and droplet 
infections disseminated. These conditions 
undoubtedly make many people avoid the cinema. 
They are avoidable, as is shown by American motion 
picture engineers. Air should be regularly changed 
by a propulsion apparatus. Three times the winter 
volume of air is required to ventilate a cinema in 
summer. The air should not be too dry or water 
will evaporate too quickly from sodden clothes 
causing chill. Bad odours can be removed by wash- 
ing the air. In summer cold air may be passed over 
ice and brought in at the ceiling. In winter warmed 
air should come from ventilators under the seats. 
Patrons unconsciously realise that well-ventilated 
theatres are the more comfortable and an efficient 
installation soon pays for itself. F. K. Still was able 
to increase cinema takings by 26} per cent. in the 
bad season. 

Colour. 

Colour films annoyed 25 children and 16 adults. 
Most complaints were of the unnatural colour values, 
some of dazzle, blurring, and flicker. Efficient pre- 
sentation of a colour film demands much more rapid 
projection than the ordinary and brighter light. 
Both these factors are neglected in smaller cinemas, 
where the electricity costs are carefully kept low. 
I heard of one instance where the projector man at 
a trade show of a colour film was ordered to increase 
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the light surreptitiously and not to let the picture 
theatre proprietors know this. German producers of 
films are at present speculating about the psycho- 
logical effect of colours on audiences, but their work 
is still experimental. 


Exits and Entrances. 

Many people attending matinees find untoward 
symptoms on leaving: 12 adults complained of 
dazzle, 8 of bloodshot, watery, blinking, or sore eyes, 
4 of headache, 3 of confusion; 6 children com- 
plained of dazzle, 5 of headache, 4 of sore eyes. 
These symptoms were often absent at evening 
performances in these people. They were often due 
to difficulty of adapting the eyes from darkness 
inside to light outside the cinema. It seems rational 
to suggest long exit passages with gradually increasing 
lighting from dark theatre to bright outside streets. 
People often have difficulty in finding their seats 
before their eyes become dark adapted. This could 
be avoided by entrance passages getting darker 
towards the auditorium. 


I owe thanks to Messrs. Bowell, Daly, A. D. 
Griffith, B. Hood, Kaye Menzies, Oates, Pether, 
T. W. Preston, D. G. Sharp, S. Shoot, W. S. Walton, 
and Wisdom for much kind assistance ; and also to 
the 300 persons who tolerantly submitted to my 
questions. 

SELECTED BIBLIOGRAPHY. 


(a) Allen, F.: Reflex Visual Sensations, &c., Amer. Jour. Phys. 
Opt., 1924, p. 341. (6) Bowell, G. B.: Movie Mechanism, 
Aquarius, 1927. (c) Fuchs, T.: Stage Lighting, London, 
1929. (d) Johnson, R. V.: Modern Picture Theatre 
Electrical Equipment. London, 1925. (e) Kinsila, E. B. : 
Modern Theatre Construction, New York, 1917. (f) Still, 
Clarke, Joy, and Thompson: On Ventilation. Trass. 
Soc. Motion Picture Engineers, 1924-26. (g) Wagner, V.: 
Scoring a Motion Picture, ibid., 1926, p. 40. (h) Walton, 
W.S.: Ventilation of Cinemas, Jour. Roy. San. Inst., 1930, 
1., 685. 





THE CARE OF INFANTS AND YOUNG 
CHILDREN. 


A BOOK entitled the Care of the Child, ! written 
in a somewhat discursive style by an author who 
holds a low opinion of current methods of children’s 
up-bringing, consists largely of animadversions on 
parents and nurses. It is concerned to a large 
extent with dietetic questions, particularly the evils 
of over-feeding, which is cited as the great English 
vice. It contains a summary of common children’s 
ailments, and an enthusiastic defence of ultra-violet 
light treatment. Much of the author’s advice is 
sound, but his arguments are weakened by his 
tendency to over-state a case. 

Dr. Brian Crichton has written a synopsis? of 
infant feeding and disease compressed into 45 pages. 
The exact function of a volume of this size is rather 
difficult to determine ; it is too short to be adequate 
for the student or practitioner. All that it contains 
is extremely sound, and it may be useful in introducing 
the subject to nurses or to students at the start of their 
midwifery course. 

Intended primarily for the use of probationers 
in welfare centres and dietetic hospitals, and of 
nursery nurses, this book on the care and nursing 
of the infant * fulfils its object admirably. The care 
of utensils and ward equipment, and the routine 
of nursery hygiene, are described in sufficient detail 
to be of real service to the uninitiated. A simple 
account is given of the régime of the nursing mother 
and the management of artificial feeding, the question 
of the dietetic method to be employed being wisely 
omitted. The book has the great advantage of being 
simple and independent of any particular school 


'By Cecil Webb-Johnson, M.D. 
Sixpenny Self-help Library. Pp. 127. 

*The Infant: A Handbook for Students and Nurses. By 
Brian Crichton, M.D., Infant Specialist to Rotunda and Coombe 
Maternity Hospitals. Dublin: Fannin and Co. Pp. 45. 

* The Care and Nursing of the Infant. By D. A. Kennedy 
yh C.M.B. London: William Heinemann. Pp. 106. 
3s. 6d. 


London: Macmillan’s 
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of pediatric practice, and it may be strongly recom- 
mended as an introduction to nursery duties. 

Two volumes previously published in the Rout- 
ledge Introductions to Modern Knowledge have now 
appeared as a composite work.* Part I. deals with 
the upbringing of infants and small children from the 
medical point of view, and is largely concerned with 
feeding; the last chapters contain short summaries 
of common nursery disorders. Part II. is written 
from the standpoint of psychology, and gives an 
account of the mental and emotional development of 
the child which is extremely readable and should be 
intelligible to most educated parents. The volume 
as a whole contains much useful information and is 
singularly free from fads. 


A CERVICAL PESSARY INTRODUCER. 


Mr. HamisH Nicor, F.R.C.S. Edin., informs us that 
he has devised an introducer which facilitates ins>rtion 
of antiseptic pessaries into the cervical canal, Some of 
these pessaries are too flexible to be inserted in the 
ordinary way. The introducer is simply a_ barrel 
with a cross piece at one end and fitted with a piston. 
In use, the piston is drawn back and the pessary is 
fitted into the end of the barrel. The cervix having 
been brought well into view, through a Fergusson’s 
speculum, the loaded end of the introducer is pressed 
firmly against the external os and the piston is slowly 
pushed home. In some especially in the 
nullipara, the pessary tends to slip out directly the 
introducer is removed. This is easily overcome by 
packing gauze up, with the introducer in position, 
then, immediately the pessary has been inserted, to 
pack the gauze over the external os as the introducer 
is removed. The introducer is made by the Genito- 
Urinary Manufacturing Co., Ltd., 284, Devonshire- 
street W.. and the Holborn Surgical Tnstrument 
Co., Ltd., 26, Thavies-inn, E.C. 


cases, 


B.T.L. MONTHLY BULLETIN. 

WE have received from Messrs. Baird and Tatlock 
(London), Ltd. (14-17. Cross-street. Hatton Garden, 
E.C. 1), the first copy of a monthly bulletin which 
is to be issued. This bulletin will describe apparatus 
recently put on the market, with a foreword from an 
expert pen on the purpose for which the apparatus is 
devised. The first bulletin deals with some applications 
of the thermionic valve. Mention is made of the 
confusion resulting from the introduction of many 
new and varied types of valve: Messrs. Baird and 
Tatlock have left themselves free to suggest the 
most appropriate type and make of valve for a given 
scientific The bulletin also contains a useful 
list of surplus stock items offered at reduced prices. 


use, 


AN ADHESIVE OUTFIT, 

Major Meurice Sinclair. R.A.M.C. (retired). writes : 
At mv request Messrs. Bell and Croyden, 50. Wigmore- 
street. London, W.1, have put up in a convenient 
carton, containing a screw-top aluminium box, a 
sufficient quantity of my glue adhesive to apply 
extension to about six limbs. The sample sent to me 
is tenacious. exceedingly strong, translucent, with a 
pleasant odour, dries effectually without getting 
brittle, can be indefinitely stored or exported to damp 
climates abroad. It can also be sterilised for appli- 
cation near incisions, and is most efficacious. When 
required for use, cold water is simply added up to 
the lowest thread of the screw on the box, which is 
in turn placed into a pan of water and brought 
to the boil. When the contents are dissolved, with 
the aid of a little stirring, the adhesive is ready for 
ordinarily within two minutes. <A_ brush is 
provided, and full directions for application given. 
It is an efficient and agreeable preparation of gelatin, 
glycerin, and thymol, in a practical little outfit. 


use 


* Health and Education in the Nursery. By Victoria E. M. 
Bennett, M.B., B.S., D.P.H., and Susan Isaacs, M.A. London : 
George Routledge and Sons. 1931. Pp. 308. 6s. 
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MARRIAGES AND DEATHS. 


Medical Diary 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


WEST LONDON HOSPITAL POST-GRADUATE COLLEGE 
Hammersmith, W. 

Monpay, June 29th.—10 a.m., Gynecological Ward 
Genito-Urinary Operations, Skin Department. 11 A.M., 
Surgical Ward Visit. 2 P.M., Surgical Ward Visit. 
Medical, Surgical, Eye, Gyneecological Out-patients. 

TUESDAY.—9.30 a.M., Operations. 10 A.M., Medical Ward 
Visit, Dental Department. 11 A.mM., Throat Operations. 
11.30 A.M., Surgical Clinical Demonstrations. 2 P.M., 
Medical, Surgical, Throat Out-patients, Operations, 
Medical Ward Visit. 

WEDNESDAY, July Ist.—10 A.M., Medical Ward Visit, 
Children’s Medical Out-patients. 2 P.M., Medical, 
Surgical, and Eye Out-patients, Gynecological Opera- 
tions. 4.45 P.M., Venereal Diseases. 

THURSDAY.—10 Aa.M., Neurological Department. 11.30 A.M., 
Treatment of Fractures. 2 P.M., Medical, Surgical, 
and Eye Out-patients, Genito-Urinary Department. 
Operations. 

FRIDAY,—10 A.M., Medical Ward Visit, Skin and Dental 
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Visit, 


Departments. 12 noon, Medical Lecture. 2 P.M., 
Medical, Surgical, and Throat Out-patients. Opera- 
tions. 

SATURDAY.—9 A.M., Throat Operations. 10 A.m., Medical 
Ward Visit, Surgical and Children’s Medical Out- 
patients, 


CHARING CROSS HOSPITAL MEDICAL SCHOOL POST- 
GRADUATE COURSE, 
June 


SUNDAY, 28th.— 10.45 a.m., Mr. E. D. D. Davis: 
Method of Examining the Respiratory Passages. 
11.45 a.mM., Mr. D. Forsyth: Relation Between 


Childhood and the Neuroses in 
ROYAL NORTHERN HOSPITAL, 


Adult Life. 
Hollowav-road, N 


PUESDAY, June 30th.—-3.15 P.M. (at the Roval Chest Hos- 
pital), Dr. D. Barty King: Demonstration of Cases. 
CENTRAL LONDON THROAT, NOSE, AND EAR HOs- 
PITAL, Grav’s Inn-road, W.C. 
FRIDAY, July 3rd.—4 p.m... Mr. F. W. Watkyn-Thomas: 


Spreading Infections of the Sinuses. 
KENSINGTON PHYSICAL TREATMENT CENTRE, | 15, 
Holland Park-gardens, W.14. 


PHURSDAY, July 2nd.—8.30 p.m., Dr. J. B. Mennell: Joint 
Manipulation of the Upper Extremities. 
UNIVERSITY OF BIRMINGHAM. 
TUESDAY, June 30th.—3.30 p.m. (at the General Hospital), 
Mr. Beatson Hird: Ocular Palsies. 
FRIDAY, July 3rd (at the Queen’s Hospital),—3.30 P.M., 


Mr. W. Gemmill: Demonstration of Surgical Cases. 





Births, Marriages, and Deaths 


BIRTHS. 
BrRouGH.—On June lith, at Fleet, Hants, the wife of K. C. 
Brough, L.D.8., R.C.S., of a son, 


Cook.—On June 15th. at Marven, Uplyme, Lyme Regis, the 


wife of Dr. P. N. Cook, of a son. 


Jory.—On June 16th, at Devonshire-street, the wife of Philip 
Jory, D.8.0., F.R.C.S., of a daughter. 
PATERSON On June 19th, at Devonshire-place, the wife of 
Dr. Donald Paterson, of a son. 
MARRIAGES. 


PATRICK—ABERNETHY.—On June Ist, at St. Peter's Collegiate 
Church, Wolverhampton, Conrad Vincent Patrick, B.A., 
M.B.. B.Chir. Camb., F.R.C.S. Eng., to E only 
daughter of Mr. and Mrs. Thomas C,.W, Abernethy, of Penn, 
Wolverhampton. 


ROBERTS— VINCENT.—On June 15th, at St. Mary's Church, 
Finchley, by the Rev. 8S. Bernays, Llewelyn Roberts, 
M.B., B.S... the only son of Mr. and Mrs. Roberts, of 


Holvhead, to Monica Vincent, A.R.C.M., the only daughter 
of Mr. and Mrs. F. 8. Vincent, of London. 


DEATHS. 


CARSWELL,.— On June 20th, John Carswell, F.R.F.P. & 8. 
aged 75. 

PALMER.—On June 10th, at Zanzibar. the Rev. Canon FE. 8. 
Palmer, M.B., of the Universities Mission to Central Africa, 
aged 74. 

STEEL.-On June 16th, at 
W. Steel, M.B., aged 61. 


Glaseg., 


Beechcroft, Marton-in-Cleveland, 


N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages and Deaths. 


MIDLAND NERVE Hospitrat.—Mrs. Harry Vincent 
last week opened a new wing of this Birmingham hospital, 
together with new quarters for nurses and a large recreation 
room in a neighbouring building. The extension contains 
a theatre, two wards, and the usual accessories. Last year 


the out-patient attendances increased by 8000 to 55,000, 
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THE RELIEF OF 
TOXIC HEADACHES 


In addition to those headaches directly 


traceable to some ocular, nasal, aural> 
dental or circulatory lesion, there are even 
more cases in which no structural or func- 
tional abnormality is apparent. Of these, a 
very large number are due to blood toxicity. 
Such poisoning is not necessarily bacterial 
in origin, being more frequently due to the 


retention of waste or perverted products of 


traffic congestion throughout the body. It 
is not suggested that headache is often 
directly caused by the absorption of bacterial 
toxins from the alimentary canal, for evidence 
as to such absorption is inconclusive ; but 
the fact that relief so promptly follows the 
emptying of the lower bowel suggests that 
a hold-up at any part of the body’s physio- 
logical sequence tends to slow down the 





metabolism that should have been promptly whole. 


eliminated. ; 
Eno’s “ Fruit Salt,” it may be mentioned, 


contains no trace of sulphate of soda or of 
magnesia. It is refreshing and agreeable to 
the palate, although no 
flavouring agent is added. 


Many people suffering from this sort of 
headache obtain great relief from a morning 
draught of Eno’s “ Fruit Salt” which, by 
promoting intestinal peristalsis, eases the 


sweetening or 


“Urgent 
Abdominal 
Diagnostics” 


The Proprietors of ENO’S “ Fruit Salt’’ will deem 
it a privilege to send to any member of the Medical 
Profession a copy of the latest of their series of 
“Medical Reminders ”—with or without a bottle of 
their preparation as desired—*“ Urgent Abdominal 
Diagnostics,” summarising the salient facts which 
need to be ever at the front of the mind when faced 
with an abdominal emergency. The disea 
ditions dealt with include those which most often 
call for immediate surgical attention. It is bound 
in black morocco limp to conform to the style 
of the previous publications in thi 
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J.G@. NG, LTD., 
160, Piccadilly, 
London, W.1. 
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An Open Letter to the Medical Profession 


from Mr. Bramwell Gates 


Mana Ing Director 


COW & GATE LIMITED 


LADIES AND GENTLEMEN, 


It is now some thirty years since my firm 
first commenced to supply milk foods to the 
public, and from that day to this, thanks very 
largely to consistent support from the Medical 
Profession, the sales of our products have 
continued to grow until to-day practically every 
welfare centre and institution in this country 
is an enthusiastic user, while many hundreds of 
tons are exported. 


COW & GATE, LIMITED, an all English 
firm, are among the pioneers in the manu- 
facture of milk foods, and their products reflect 
the intensive experience of over a quarter of a 
century. 


The COW & GATE Improved Roller Process 
employed is in its present form the result of 
years of painstaking research, and because of 
the remarkable conservation of the vital proper- 
ties of the fresh milk which it effects, is 
recognised as being far superior to the spray 
process and other ordinary commercial drying 
methods. 


In order to secure milk of the finest quality, 
the first factories for the production of COW 
& GATE Milk Food were erected in Somerset 
and Dorset, both noted for their herds and 
pastures, others being built as the demand for 
the products grew. The factories, of which there 
are now eight, are of the most modern construc- 
tion, replete with every appliance. COW & 
GATE is thus an absolutely home product. 
The important part played by the presence of 
adequate mineral salts in the pastures in order 
fully to ensure the vital and growth-promoting 
qualities of the milk is now thoroughly realised 
and abundantly substantiates the policy adopted 
from the start by COW & GATE of using only 
home-produced milk. 


The transport service which deals with the 
rapid collection of the milk from the farms is 
equipped mainly with six-wheeled vehicles, 
which last year covered a distance equal to 
twenty times round the world. The six-wheeled 
type is employed because they traverse any 


3s 


tvpe of road, even in deep snow, with minimum 
shaking of the churns. The latter bear tabs 
giving the source of the milk, and the contents 
are examined on reception by a staff of chemists 
by speedy methods, for chemical composition, 
and bacteriological quality. Last year over a 
million tests were made. There is a qualified 
staff who carry out daily inspections at the 
farms, and the firm have inaugurated an educa- 
tional campaign dealing with improved methods 
of production and the handling of the milk, 
which last vear reached the high total of over 
7,000,000 gallons. 


We have, therefore, the most complete 
control for ensuring that only approved milk of 
the highest quality enters the factories, where 
it at once undergoes efficient filtration in 
centrifugal cleaners by which all unneces- 
sary extraneous matter is removed, and is 
cooled down to arrest bacterial growth. Before 
passing to the powdering plant the mixed 
milk is standardised in composition, so as 
to give a proper balance and a_ constant 
composition, that of average breast milk, in 
the reconstituted milk. 


The standardised milk is then fed on to 
revolving steel cylinders internally heated by 
steam, which almost instantaneously effect 
complete evaporation of the water content. 
This is a very critical stage of the process. 
The temperature of the rollers, the rate of 
revolution, and the volume of feed must be 
carefully correlated so as to secure complete 
powdering with a minimum _ biochemical 
change. 


The temperature of the milk does not rise 
above 98° C., while the layer of steam which 
lies on the milk efficiently protects the product 
from the oxidative action of the air. Properly 
carried out, the operation is complete in about 
three seconds, the milk coming away in thin 
wafer-like sheets, which drop into metal-lined 
receptacles. These milk flakes then pass through 
special sifting machines, in order to improve 
their physical condition and convert them into 
powder. 


Continued on next page 
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An Open Letter to the Medical Profession—Continued 


Manufacture throughout is under the sole 
supervision and control of qualified chemists, 
who have at each factory well-equipped labora- 
tories for the carrying out of the rigid control 
tests which mark every stage of this interesting 
process. After manufacture each bin of the 
milk focd is finally subjected before packing 
to further tests for flavour, miscibility, appear- 
ance, composition and keeping qualities, and 
any food not coming up to the high standard 
laid down and rigidly adhered to is immediately 
rejected. 


The watchword of COW & GATE is, and 
has always been, ** Only the best is good enough 
for infant feeding,’ no matter what the cost 
of maintaining the same consistently high 
standard. I have, as the result of many years 
extensive experience of the subject, no hesita- 
tion in saving that there is all the difference in 
the world between the methods necessary for 
the making of milk powder intended primarily 
for infant foods, and those which are satis- 
factory for the manufacture of commercial 
dried milks. All I ask, in order to prove this, 
is a visit to my dairy factories preferably after 
inspection of ordinary drying plants in this 
country. 


It must be borne in mind that the success of 
COW & GATE Milk Food is largely due to the 
fact that it is prepared from specially selected 
milks and not from surplus milk, in factories 
specially designed at great expense for infant 
food production, pure and simple, not for 
ordinary dried milk manufacture. 


Made up, COW & GATE Milk Food works 
out a little dearer than ordinary milk, but far 
cheaper than Grade A Certified, the best raw 
milk that can be obtained, and which normally 
sells at Is. per quart. The slight extra cost 
over ordinary raw milk is, however, more than 
counter-balanced by the security which COW 
& GATE Milk Food provides against the risk of 
disease, and the various digestive disturbances 
so often found associated with the use of the 
former. 


I am proud indeed to look back on this record, 
and I think I may be permitted to deduce 
from it that we have received this valued 
support of the Medical Profession to which 
I have already referred because it is realised 
that we have always endeavoured to provide 
exactly what was required, and have always 
given the highest possible quality. 


Our policy has been to provide the Profession 
in this country with a standard full cream 
milk food of supercertified milk standard 
(undiluted with lactose, cane sugars or other 
extraneous matter), which presents a stable base 


from which to work in making the modifications 
required by some cases. 


We contend that for the manufacturers to 
add sugars is to usurp the prerogative of the 
doctor and nurse, and, moreover, is ineffective 
because those cases requiring additional 
sugar are rarely capable of being dealt with 
by one standardised modification, and need 
to be treated individually under medical 
supervision. 


It has at times been brought to my notice 
that COW & GATE is more expensive than 
other foods. - I frankly admit it, and just as 
frankly tell you why—tt is because our products 
are made in Somerset and Dorset not from 
surplus milk, but from the milk of special farms 
got into the factory as soon after milking as 
possible ; because we employ a large body of 
specially trained and highly paid chemists who 
exercise the strictest scientific control at every 
stage: because 1 lb. of COW & GATE Milk 
Food is 1 lb. of pure milk not diluted with lactose 
or sugar and the addition of lactose makes it 
possible to sell preparations at a cheaper rate, 
but value for value compared with a full cream 
milk food such as COW & GATE they are 
actually far dearer. As I have said before, our 
watchword has always been, “ Only the best is 
good enough for infant feeding.” Nobody 
better than the Medical Profession, dealing all 
the time as they are with high precision instru- 
ments and drugs, realises that the best, proved 
so by vears of unvarying quality, is cheap at 
any price ! 


In closing, I should like to take this oppor- 
tunity of thanking the Profession for their 
splendid support ‘and respectfully to ask for 
its continuance. I would ask them to remember 
that in prescribing COW & GATE they are 
helping an all English Firm, using nothing but 
Home Produced Milk. and. therefore. assisting 
sritish agriculture which needs at this time 
the backing of all patriotically minded persons 
in its struggle against foreign and colonial 
dumping. 


Please remember that our laboratories and 
research staff are always at your disposal for 
experimental work in conjunction with milk 
foods; our factories are always open for your 
inspection: if there is any special food you 
require—it is our pleasure to make it for you 
if there is any information or data on infant 
feeding which you require and which we can 
give—it is yours for the asking. 


I have the honour to be, 


Your obedient servant, 


(Signed) 3RAMWELL GATES. 
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AMPOULES TABLETS SUPPOSITORIES 
. 


eH 


of highest therapeutic value as 
DIURETIC in diseases of the heart and kidneys and their sequelae oedema, uremia, eclampsia. 
VASO-DILATING AGENT FOR THE CORONARY VESSELS 


in the various diseases of the heart due to arterio-sclerosis, angina pectoris, cardiac asthma, . 
degeneration of cardiac muscle. 
AGENT PROMOTING BLOOD COAGULATION 


in haemophilia, purpura haemorrhagica, haemoptysis, gastric ulcer, haemorrhagic diatheses, and in 
haemorrhages of the most diverse kind. 







Special literature and samples will be forwarded on request 


WHIFFEN G SONS LT D., rominZondon''s.w.c 


TELEPHONE: PUTNEY 3993 TELEGRAMS: WHIFFEN-LONDON. 














In 
Liquid 
Powder 

Ointment 


For 
External 


ceiidieiimmiiiuimiaaee Use 


BISON 92. 
ae pay 132163 AND OTWERS 





SPECIFIC SERUM FOR TREATMENT OF 


HAY FEVER 


Fo: Literature and Prices apply to the Distributing Agents : 


WILLOWS, FRANCIS, BUTLER & THOMPSON, LTD., 
73, 75, & 89a, Shacklewell Lane, London, E.8 


TO COUNTER ACIDOSIS 


As SALVIT contains 59% of Potassii et Sodii Citro 
Tartras and 30% of Sodii Sulphas it is of great value 
both in maintaining health and in the treatment of disease, 
through eliminating deleterious nitrogenous products and 
favourably influencing circulation, glandular secretions, 
peristalsis and metabolism. 
The fruit acids of SALVIT 4 are converted in the 
























system into potentially basic alkaline carbonates, 
thus enabling the blood to keep the uric acid ecom- 
pounds in solution and facilitate their removal. 


wri 7 samples and literature ¢ 
COATES & COOPER, 
41, Gt. Tower St., London, E.C.3. 


Sole Agents in the Umited Kingdom 











Two sizes 
4/6 and 7/- 


Manufactured by 


American Apothecaries Co, 
at New York. 
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SAUNDERS’ 


BOOKS for 


STUDENTS 





Cecil’s 
Text-book of Medicine 


Edited by Russet L. Cecit, A.B., M.D., Assistant 
Professor of Clinical Medicine, Cornell University 
New (2nd) Edition. Octavo of 1,592 pages 

Cloth, 40s 
** This book maintains a very high level throughout its page 
Great care has been taken with the dovetailing together of the variou 
contributions into a compact whole, and the book is aworthy production 
of the modern American school of medicine.””-—LAncet. 


Ford’s 
Text-book of Bacteriology 


By Witi1am W. Forp, M.D., Professor of Bacterio 
logy, School of Hygiene and Public Health, Johns 
Hopkins University Octavo of 1,069 pages, 
illustrated. Cloth, 37s. 6d. net 
** This 


ts one of the most complete single-volume works on bacteriology . 
It is more than a text-book, as it is described, and constitutes a valuable 
work of reference with a wealth of detail particularly in systemati 
bacteriology . The book can be strongly recommended.’’"—E pINBURGH 
MEDICAL JOURNAL 


Howell’s 
Text-book of Physiology 


By Wirtttiam H. Howe tt, M.D., Ph.D., 
of Physiology, Johns Hopkins University 
Octavo of 1,081 pages Illustrated 


+ 


net 


Professor 
Jaltimore 
Cloth, 30s. net 


One of the best, most readable, suggestive, and withal critical of the 
modern text-books on this subject. Is sound, accurate, philosophical 
and thoroughly up to date LANCET 
Garrison’ 

arrison s 
History of Medicine 
By Fietpinc H. Garrison, M.D Lieutenant 


Colonel, Medical Corps, U.S.Army, Surgeon-Generals 
Office, Washington, D.C, Octavo of 996 pages, with 
numerous portraits and other pictures Fourth 


a, | . = & 
Edition Cloth, 55s. net 
“The most readable, and in some respects the most valuable of medical 
historte The record of progress is enlivened throughout by touches 
human interest. The author is never dull We congratulate him 


on having produced a fascinating 
learning, can, unlike most historte 
end without a yawn.’’—Brit. Meo 


olume, which 
of medicine 
JouRN 


while full of solid 


€ read from end t 


Dorland’s 
Illustrated Medical Dictionary 


Edited by W. A. NeEwMan DorLanpb, M.D. Octavo 
of 1,427 pages, 525 illustrations, 105 in colours 
New (15th) Edition. Flexible binding 35s. net 
** In this, its latest form, ‘ Dorland l retai old friends and 
find many new friends.’’—Lanct 


Sollmann’s 
Manual of Pharmacology 


[ToRALD SOLLMAN, M.D., of Pharma 
Western Reserve Octavo of 


By Profesor 


cology University. 


1,184 pages. Third (Revised) Edition 
Cloth, 35s. net 
Is a mine of information from which hoth student and practitioner 
may draw with benef, and win nfidence LANCET 


Wechsler’s 
Clinical Neurology 


By ISRAEL S. WECHSLER, M.D., Assistant Professor 
of Clinical Neurology, Columbia Universit Octavo 
of 725 pages, illustrated Cloth, 32s. 6d.net 
It serve purpose wel and for the student and practitioner it 
ippears ft nsiilule a usesu mpendiun pra u neur 4 
medicine LANCET 
McGuigan’s 
Text-book of Therapeutics 
By HuGu ALISTER McGuiGan, Ph.D., M.D., Profe 
sor of Pharmacology and Therapeuti University 
of Illinois College of Medicine. Octavo of 660 pages, 
illustrated Cloth, 28s. net 
Professor McGuigan ha ucceeded producing mething quite 
different from the usual run of book m prnarma ind therapeul 
uutable for under-graduate One can unhesttalingly recommend 
the book the attention of student medicine earch of an accurate 
book of reasonable dime? , SoutTH Are an M ICAL J 
Herrick’s 
By C. Jupson Herrick, Ph.D., Professor of Neuro 
logy in the University of Chicago. 12mo of 406 page 
illustrated Fourth Edition Cloth, 12s. 6d. net 
** One of the most interesting books of its kind, and is easy to read 
ecause of the as ation f anatow wun deveiopment and funct 
in a very atiractive wa IRISH JOURNAL OF MEDICAL SCIENCE 


Todd & Sanford’s 
Clinical Diagnosis 


By JaMEs CAMPBELL Topp, M.D., University of 
Colorado; and ARTHUR HAWLEY SANFORD, M.D., 
University of Minnesota (The Mayo Foundation 


Octavo of 782 pages, with 348 illustrations, 29 in 
colours. Sixth (Revised) Edition Cloth, 28s. net 
** A book which is of particular value to the student for the number 


and the excellence of the illustrations 
the short, but concise, n« on the 
various tests and the interpretation 


Stevens’ 

Practice of Medicine 

sy A. A. StEveNS, A.M., M.D., Professor of Applied 
Therapeutics in the University of Pennsylvania 
Octavo of 1,174 pages. Second Edition 


the clarity of the language, 
indications for the application 
of the results.”’ ANCET 


ind 


tes 


Cloth, 35s. net 

The lists of references in the new edition show that the author ha 

spared himself no trouble in revision It contains a mass of good 
material and 1s worthy of a place in any medical librar LANCET 


Griffith & Mitchell’s 
Diseases of Children 


By J. P. Crozer GrirFitu, M.D., of 
Pediatrics, University of Pennsylvania and 
A. GRAEME MITCHELL, M.D., Professor of Pediatrics 
University of Cincinnati Two octavo 
totalling 1,500 pages, illustrated Second 
thoroughly revised Cloth 


** This book should be of the greatest assistance to post-graduate students 
to whom its value will be greatly increased by the mprehensive and 


well-chosen list of references to original paper LANCET 


Professor 


volumes 
Edition, 
Q0s. net 





W. B. SAUNDERS COMPANY Ltd., 9, Henrietta Street, LONDON, W.C. 
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LEWIS’S BOOKS FOR STUDENTS 





EIGHTH Edition With 2 Plates and 91 other Illustrations Demy 8vo 21s. net; postage 9d. 


HYGIENE AND PUBLIC HEALTH 


PARKES AND KENWOOD). 

Revised by HENRY R. KENWOOD, C.M.G. M.B., F.R.S. Edin., D.P.H. Lond., Emeritus Professor of Hygiene and 
Public Health in the University of London, &c.; and HAROLD KERR, O.B.E., M.A. Dunelm., M_D. Edin., 
D.P.H. Camb., Professor of Hygiene and Public Health in the University of Durham, &« 

“Here we ive a quarry of concise inforn valuabl 


j 1ation valuable to students and practical workers, a_ bargain 


Stoddart’s MIND AND ITS DISORDERS. By Swanzy’s DISEASES OF THE EYE AND THEIR 


W. H. B. STODDART, M.D Fifth FEditior With 11 Plates TREATMENT. Revised and Edited by LOUIS WERNER» 
(6 Coloured) and 76 other Illustrations Demy 8vo. 21s. net M.B, F.R.C.S.1., & Thirteenth Edition. With 9 Coloured Pilate 
postage 9d nd 278 Text Illustration Demy 8vo. 21s. net. ; postage 9d 


Meurad-Keoha’s CLINICAL sExaMINATION | "*WUSG's STEFPING STONES TO SURGERY: 


ANATOMY APPLIED TO S SERY. By L. BATHE 
OF THE NERVOUS SYSTEM. By G. H. MONRAD-KROHN, , . bey or " ; ——— ' : a 
: RAWLING, MB. B Cantab., F.R.C.S. Eng., Surgeor St 
M.D. Oslo, F.R.C.P. Lond., M.R.C.S. Eng. Fifth Edition, with ertiacings a eee Re With 97 Piatt D 2 
57 Illustrations. Crown 8vo. 7s. 6d. net; postage 6d ely Ch sk tom 6d. PM eee ? 
eae i . son BY THE SAME AUTHOR 
Smith’s London Hospital Lectures on FORENSIC . " : TIRE ACE aon 
MEDICINE AND TOXICOLOGY. By the late F. J. SMITH, LANDMARKS AND ‘St sahara MAREINGS 
M.A..M.D. Revised by G. JONES, M.B.,M.R.C.S., D.P.H. Third oF Tee SUMAN SOOT. Senet | Thoroughl; 
Edition, Foolscap Svo, 10s. net; postage 4d revised. With new Illustrations. Demy 8vo. 78. 6d. net ; postage 6d. 


Carmalt Jones’ ELEMENTARY MEDICINE IN 


Barnard’s ELEMENTARY PATHOLOGICAL TERMS OF PHYSIOLOGY. An Introduction to Clinical Work. 


HISTOLOGY. By W. G. BARNARD, M.R.CS. With 176 Illus By D. W. CARMALT JONES, MA, MD. Ox F.R.C.P. Lond 
trations on 52 Plate Crown 4vo. 7s. 6d.; postage 6d Demy 8vo. 12s. 6d. postage 6d 
SECOND § Edition. With 74 Illustrations on 31 Plates and in the Text Demy 8vo, 


16s. net. ; postage 9d 


A SHORTER SURGERY 


A Practical Manual for Senior Students. 


By R. J. McNEILL LOVE, M.B. M/S. Lond., F.R.C.S. Eng., Assistant Surgeon, Metropolitan Hospital ; 
Professor, Roval College of Surgeons, &c. 


Hunterian 


“It is an achievement to have compressed in such a small compass a readable account of modern surgery.’’—Tue Lancet. 


Ham’s HANDBOOK OF SANITARY LAW, forthe Wolff’s SHORTER ANATOMY: With Practical 
Use of Candidates for Public Health Qualifications. By B. Applications. By E. WOLFF, MB. BS. Lond, 
BURNETT HAM, M_D., D.P.H. Camb. Tenth Edition. F’cap 8vo. With 130 Illustratix 
6s. 6d. net ; postage 4d. 


F.R.C.S. Eng. 
ms, Demy 8vo. 18s. net; postage 9d. 


Brockbank’s” DIAGNOSIS AND TREATMENT oF Fifield’s MINOR SURGERY. By L. R. FIFIELD, 


HEART DISEASE. By E. M. BROCKBANK, M D. Vict., F.R.C.P. At slag cooley merge oem lta 
Sisth dition. revise end calareed, 35 Tiustrations. including Surgery ndon Hospital. With 273 Hlustratior Crown 8vo 


, i 12s. 6d. net postage 6d 
3 plates. Crown j[8vo. 7s. 6d. net ; postage 5d. I ww 


BY THE SAME AUTHOR. 
Brockbank and Ramsbottom’s CLINICAL psasiinsieiie — eee ‘ , : 
EXAMINATION OF THE LUNGS. By E. M. BROCKBANK, eater inunrdelrienepeng _OF THE HAND. Ww ith ae 
M.D. Vict., F.R.C.P., and A. RAMSBOTTOM, M_D. Vict., F.R.C.P Illustrations in Plates and the Text (including 2 Coloured). Crown 


. on 8v« 9s. net postage 5d 
Second Edition, with Illustrations. Crown 8vo. 5s.net; postage 4d vo et; | a 


Gould’s POCKET MEDICAL DICTIONARY. Ninth Bennett’s MATERIA MEDICA AND PHARMACY 
Edition. Containing 40,000 words Bound Limp Leather. 10s. FOR MEDICAL STUDENTS. By R.R. BENNETT, BE Sc. Fourth 
net : postage4d. With Thumb Index 12s. 6d. net. Edition. Foolscap 8vo. 7s. 6d. net; postage 4d 


*,* Complete CATALOGUE of publications post free on application. 
London: H. K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, W.C.1. 
Telegrams: “‘ PUBLICAVIT, EUSROAD, LONDON,” Telephone : MUSEUM 7756-7-8. 
1 
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LEWIS'S PUBLICATIONS 


With 26 Plates (including 6 coloured) and other Illus., 15 Diagrams, and 34 Charts Demv 8vo 30s. net post 9d 


) ry. “~ -= a ~rr | ’ x ‘ acy 
A TEXT-BOOK OF INFECTIOUS DISEASES 
Being the Third Edition of Goodall & Washbourn’s MANUAL OF INFECTIOUS DISEASES 
Kevised and in large part rewritten by E. W. GOODALL, O.B.E., M.D., B.S, Lond., lately Medical Superintendent 
and Lecturer on Infectious Diseases and Fever Hospital Administration at the North-Western Hospital of the 
Metropolitan Asylums Board; Vice-President (formerly President) of the Section of Epidemiology and State 

Medicine of the Roval Society of Medicine, &c. 











‘Dr. G»> tal long and intimate ac yuaintance with the infectious diseases makes this volume very acceptable Tue LANCET 


SIXTH Edition. With Plates from Original Drawings (9 in Colours) and other Illus. in Text. Demy 8vo. 30s. net; post. 9d 


ON DISEASES OF THE LUNGS AND PLEUR/® 


Including TUBERCULOSIS AND MEDIASTINAL GROWTHS. 


By Sir RICHARD DOUGLAS POWELL, Bart, KC V.0, M.D.Lond, F.R.C.P, and Sir PERCIVAL H.-S. PARKTIEY, CVO 
M D. Camb ,F.R.C.P., Physician, St. Bartholomew's Hospital, &« 


“ 


can be confidently recommended as a safe guide to the practitioner in search of authoritative medical opinion in this country at the present time.’ 
British MEDICAL JOURNAI 


, ay hn Se es Coen, Ce ann BRL. Bing Fitzwillams’ RADIUM AND CANCER 
it * te aah he CURIETHERAPY). by D.C. L. FITZWILLIAMS, MD. FRCS 
a , . versity UX With 4 Coloured Plat ind 68 other Illustratior Demy 8vo 
C HRONICG Non- Tuberculous) ARTHRI T 1s. “Patho- 12s. 6d. net postage 6d 
logy and Principles of Modern Treatment. With 186 Illustrations 
included in 93 Plates (1 Cole ired) and the Text. Demy 8vo. 25s. net; . ae eens — 
postage 9d Rea’s AFFECTIONS OF THE EYE IN GENERAL 
INTERNAL DERANGEMENTS of the KNEE-JOINT: PRACTICE. py R. LINDSAY REA, M.D., F.R.CS._ With 7 
Their Pathology and Treatment by Modern Methods. With 79 Coloured Plates and 35 other Illustrations. Demy 8vo. 10s, 6d. net 
Illustrations on 40 Plates and 1 Text-figure. Demy 8vo. 12s. 6d.net; postage 6d. 


postage 6d 


TREATMENT BY MANIPULATION. A Practical THE PATHOLOGY OF TUMOURS. By E. H. 
Handbook for the Practioner and Student. With 62 Illustrations KETTLE, bs : S. Lond Second Editior 159 Illustrations 
Demy 8v« 9s. net; postage 5d Demy 8vo S. 6d. net; postage gd 


THIRD Edition. Brought fully up to date and based on Modern Principles. With 52 Plates, including 58 Figures 
Demy 8vo. 35s. net; postage Is 


THE DERMATERGOSES OR 
OCCUPATIONAL AFFECTIONS OF THE SKIN 
Giving Descriptions of the Trade Processes, the responsible agents and their actions. 
By R. PROSSER WHITE, M.D. Edin., M.R.C.S., President.of the Certifying Factory Surgeons’ Association ; Life 


Vice-President, Consulting Dermatologist, Roval Albert Edward Infirmary, Wigan I-x-President of the London 
Dermatological Society, ete 
. It is an international book Zeit. F. Haut v. Gescu One of t most va ble work English dermatologic literat The 
extraordinary mplete index cannot be overestimated ARCHIVES OF DERMATOLOGY AND SYPHILI 


Stitt’s DIAGNOSTICS AND T Sel ae MENT Mackenzie’s ACTION OF MUSCLES: Including 


OF TROPICAL DISEASES. Ly E.R. STITT, Ph.G. Fifth Muscle Rest and Muscle Re-Education. By Sir COLIN 
Editior Med. 8vo. 249 Illustrations. 31s. 6d. a > stage 9d MACKENZIE, M.D.,F.R.C.S. Second Edition, with roc tratior 
THE SAME AUTHOR Demy 8vo, 128. 6d. net; postage 6d 
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PRACTICAL B. ACTERIOLOGY, Blood | Work pouthwaite's TREATMENT OF ASTHMA. By 
and Animal Parasitology. Including Bacteriological Keys Zool gi A H. DOUTHWAITE MD = s P | = x 
Tables and Exy oilers Claieal Wehen Eighth Edition Revised and 7s. 6d. ’ oe chs . 
Enlarged. With 1 Plate and 211 Illustrations. Post 8\ 24s. net ee , 


postage 9d 
Syke’s MANUAL OF GENERAL MEDICAL PRAC- PO MCASE. 1)! REYNOLD Ht. ee ee gs cee teat 
TICE. With ar C. C, CHOYCE, | K ( 

By — STANL EY SYKES, M M.B., B.Ch. Cantab., D.P.H. Leeds 5s t; pe e4 

Cro 


7s. 6d. net: p age 5d 


Gamgee’s ARTIFICIAL LIGHT TREATMENT OF Ferguson's QUARTZ MERCURY VAPOUR LAMP. 


CHILDREN in Rickets, Anzemia, and Malnutrition Its Possibilities and Uses in Public Health and 

By K. M. L. GAMGEE, M.R.CS. Eng., L.R.CP. Lond., D.P.H ree Practice. 
Lond With 16 Plate rts and 33 Illustrations in the Text. Demy y J. BELL FERGUSON, 1.D., M.R.C.P.1 
10s. 6d. postage 6d 7 Demy 8 6s. t tage & 


«* Complete CATALOGUE of publications post free on application 


London: H. K. LEWIS & CO. LTD., 136 Gower Street and - Gower Place, W.C.1 


Telegrams: ‘* PUBLICAVIT, EUSROAD, LONDON,’ lephone: MUSEUM 7756-7-8. 
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RIGS LOI KO SIIB -- Books of 1930 


Sir JOHN PARSONS, F.R.s. : 

Diseases of the Eye. 6th Edition 

A. PINEY & STANLEY WYARD 

Clinical Atlas of Blood Diseases 
A. PINEY 


Recent Advances in Haematology 
3rd Edition 12s. 6d. 


E. BARTON-WRIGHT 
Recent Advances in Plant Physiology 
12s. 6d. 


18s. 


12s. 6d. 


R. FORTESCUE FOX 
Guide to British Spas and Marine Health 


Resorts Is. 
W. JAMESON & G. S. PARKINSON 

Synopsis of Hygiene. 3rd Edition 18s. 
G. GIGLIOLI 

Malarial Nephritis 8s. 6d. 
MINA L. DOBBIE 

Arvedson’s Medical Gymnastics and 


Massage in General Practice. 3rd Edition 
8s. 6d. 
B. E. WASHBURN 


The Health Game in the Tropics 


G. A. HARRISON 
Chemical Methods in Clinical Medicine 

18s. 

W. RUSSELL BRAIN & E. B. STRAUSS 

Recent Advances in Neurology 

2nd Edition 


5s. 


12s. 6d. 
HENRY JELLETT 


Short Practice of Midwifery. 10th Ed. 18s. 


HENRY JELLETT & R. E. TOTTENHAM 
Short Practice of Gynaecology 
6th Edition 
C. LOVATT EVANS, F.R:S. 
Recent Advances in Physiology 
4th Edition 


21s. 


12s. 6d. 

F. ED. KOBY 
Slit-Lamp Microscopy of the Living Eye 
2nd Edition 15s. 


Sir L. ROGERS, F.R.S., & Maj.-Gen. J. 
MEGAW, C.I.E. 


Tropical Medicine 


W. J. PEARSON & W. G. WYLLIE 


Recent Advances in Diseases of Children | 
2nd Edition 15s. | 





14s. 


| 


6 


A. D. IMMS, F.R.S. 
Recent Advances in Entomology 12s. 6d. 


J. PRYDE 
Recent Advances in Biochemistry 
3rd Edition 12s. 6d. 
E. P. POULTON 
Taylor’s Practice of Medicine 
14th Edition 25s. 
WILLIAM H. O. McGEHEE , 
Operative Dentistry 42s. 


H. B. STEVENS, 0.B.E., & C. E. L. LUCAS 
First Lines in Dispensing. 3rd Ed. 7s. 6d. 

G. M. FINDLAY 

Recent Advances in Chemotherapy 


C. G. COAKLEY 
Diseases of the Nose and Throat 
7th Edition 


15s. 


18s. 
W. J. O'DONOVAN 
The Hair: Its Care, Diseases and Treat- 
ment 12s. 6d. 
C. AINSWORTH MITCHELL 


Recent Advances in Analytical Chemistry 
Vol. 1: Organic 12s. 6d. 


W. H.C. ROMANIS & PHILIP H. 
MITCHINER 
Science and Practice of Surgery 
3rd Edition. Two Volumes 


H. C. ROMANIS & PHILIP H. 
MITCHINER 
Surgical Emergencies in Practice 


BOWLBY, ANDREWES & KEYNES 
Surgical Pathology. 8th Edition 


GWYNNE WILLIAMS 
Minor Surgery and Bandaging 
20th Edition 


nN 
ie) 
@ 


Ww. 


— 
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D 


21s. 


10s. 6d. 
F. PREGL 
Quantitative Organic Microanalysis 
2nd Edition 15s. 
E. M. DOUBLEDAY 


Practical Talks to Midwives 3s. 6d. 


F. R. WINTON & L. E. BAYLISS 


Human Physiology 15s. 


iF. J. POYNTON & B. SCHLESINGER 


Recent Advances in the Study of 
Rheumatism 12s. 6d. 


London: J. & A. CHURCHILL, 40 Gloucester Place, Portman Square, W.I. +*° 
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+ Books of 1931 --- HI Cama Glue LON Cle 08D Bn -- 
* READY 


* PUBLIC HEALTH PRACTICE IN THE TROPICS 


By J. BALFOUR KIRK, M.B., D.P.H., D.T.M. & H., Director, Medical & Health Dept., Manuritin 


° RECENT ADVANCES IN FORENSIC MEDICINE 


Consitilting Obstet 


RECENT ADVANCES IN "ANALY TICAL ‘CHE MISTRY. Vol. II. : 


Content 


RECENT ADVANCES IN THE STUDY OF THE ell sees iinheiaiaaainaes S 


By MILLAIS CULPIN, M.D., B.S., F.R.C.S., Lee f London He 
ited. 10s. Pos 
A HANDBOOK OF MIDWIFERY 
B R rOTTENHAM, M.B B.Cn., BAA Prof. of Ot & & Hong Kong | 
lilustrated. 12s. 6d.) Dostag | 
RECENT ADVANCES IN MICROSCOPY 
idited by A. PINEY, M.D., Ch.B., M.R.C.P., Research Pathologist. Cancer Hosy 
Ilustrated in Black, Red, and Blue. 100, 64, Postag 
BACKACH - 
3 1. B. MENNELL, M.D... B.C... Med. Officer, P apeutic: Dept “tf rh ‘ Host 


By PETER KERLEY, M.B., B.Ch., B.A.O., N.U.D.. D.M.R.I \- ologist, Westm. Hospit 
md Edition. strated. 18s. ar 
DAIRY BACTERIOL OGY 
IRLA-JENSEN, Professor of Technical B et 
‘teand ited by PL. Ss. ARI p He ! ry 
second Edit ‘ 7s. 6d. i’ 
COW ’'S SY NOPSIS. ‘OF PHARM ACOL ons bf 
idited 1 ( NORMAN MYERS, Vharmacological Laborator 


By LESLIE J. HARRIS, P.use., Phod.. Nutritional L itory, ¢ 
6 Il trations. 3s. 6d. Pos 
+ CHILL: ITS DANGERS AND ‘PREVE NTION 
By MARIAN THORNETT, F.R.C.S.1 
Sith Annual Issue, 2,400 Pages. 55,000 Names, 14 Vietures of Spi 36s. Postage Is. 
+ THE MEDICAL DIRECTORY FOR 1931 
Including the Spas and Saas ae ae Pour 4 ~ = = a a ao Ire] 1 1 New Zealand, 
14 Plate stage 3d 
* THE Ww ATERS AND COASTS OF BRITAIN 
A Ginide to the Spa and Marine Health Re Reprinted fre The Medical Directory, 1951. 


«., Londen : 


By SYDNEY SMITH. J. me _ LS 7 Tnr., MD , D.Se J.P., 
roof Forensic Medicine, University of Prof of For ine, | of Egypt, Caire 
ke dint urch : 
Seventh Editio Ihustrated 21s. Vos 
A MANUAL asin MIDWIFERY 
iv T. W. EDED IF ARDLEY BOLLANS 
ric Physician, ¢ bs irin g Cross Hospital ; Ot stetric & Gy) , London Hospital 


80 Tliustration 15s. 


66 Lllustration 12s. 6d. Post 


ed 12s. 6d. i's 


INORGANIC 


By C. A. MITCHELL, D.Sc., M.A., F.I.C., Editor of The Analys 
Hvdrogen-[on Coneentrattot Rare Earth Metals—Miero-chemical Ar . Water Analvsis 


Illustrated. 12s. 6d. Posta 


25 Illustration 5s. 


POCKET LENS PLANT ‘LORE 


JAMES SMALL, D.Se., Ph.C., F.LS.. Professor 1 


Illustrated 12s. 6d. Post 


RECENT ADVANCES IN "RADIOL OGY 


ILiustrated 12s. 6d. Post 


RECENT ADVANCES IN" ‘NU ERECION 


‘BS R. FURTES Uk Fox, M.D., FRCP. F.R.Met.s. 


J. & A. CHURCHILL, 40 Gleucester Place, Portman Square, W.1. _.. 
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CASSELL anp COMPANY, LTD. 


NEW WORK. NEARLY READY. 


Radium Therapy: Principles and Practice 
By G. E. BIRKETT, .C., B.A. Cantab., M.R.C.S. Eng. 


toval Svo. 196 pages. With 6 Colour and 13 Half-tone Plates and 52 Text-figures. 


17s. 6d. net, 

















Sick Children: Diagnosis and Treatment 


A Manual for Students and Practitioners 
By DONALD PATERSON, B.A. Manitoba, M.D. Edin., F.R.C.P. Lond. 


“A concise and well-illustrated volume, in which material of the utmost importance to the 
student and practitioner is clearly set out and admirably indexed.””—BritisH MEDICAL 
JOURNAL. 


Crown 8vo. 542 pages. With 16 Half-tone Plates and 85 Text-figures. 16s. net. 


The Student’s Handbook of Surgical Operations 


By SIR FREDERICK TREVES, Bart. 
Revised by CECIL P. G. WAKELEY, F.R.C.S. Eng., F.R.S. Edin. 


Mr. Cecil Wakeley has carefully revised and added many new illustrations to the 
classical Handbook so long associated with the names of Treves and Hutchinson. 


Fifth Edition. Crown 8vo. 550 pages. With 190 Text-figures. 10s. 6d. net. 
Clinical Methods. A System of Surgery. 
By ROBERT HUTCHISON, M.D.Edin., F.R.C.P Edited by Prof. CHOYCE, C.M.G., C.B_E.. 
Lond., and DONALD HUNTER, M_D., F.R.C.P. B.Sc., M.D., F.R.C.S. Eng. Pathological! 
Lond. Ninth Edition. Mlustrated. 12s. 6d. net. Editor, Prof. J. MARTIN BEATTIE, M.A., 


C.M., M.D. Second Edition. Three Volumes. 


- : “ Illustrated. £6 net the set. 
The Essentials of Medical Diagnosis. , 
By Sir THOMAS HORDER, Bart., K.C.V.O,, Modern Operative Surgery. 
M.D., F.R.C.P. Lond., = E. ~— rn By Twenty-four Leading Surgeons. Edited 
F.R.C.P. Lond. Illustrated. Ss. net. by H. W. CARSON, F.R.CS. Eng. tnt 
Volumes. Illustrated. 63s. net the set. 
Diseases of the Nervous System. 


By HH. CAMPBELL THOMSON, M.D., Elements of Surgical Diagnosis. 


7 RCP ' and GEORGE RIDDOCH, By Sir ALFRED PEARCE GOULD. Seventh 
F.R.C.P. Lond.. and | Pourth Edition. Revised by ERIC PEARCE GOULD, 
M.D. Aberd., F.R.C.P. Lond. Fourth . : EAI 

Edition ichunbed 16s. net. M.D., M.Ch. Oxon., F.R.C.S. Eng. Illus- 
—e, : ; trated. 12s, 6d. net. 

Materia Medica and Therapeutics. | Surgical Applied Anatomy. 

LL.D.Aberd., M.D., F.R.C.P.Lond., and Prof, Edition. Revised by Prof. CHOYCE, C.M.G., 
WALTER J. DILLING, M.B., Ch.B. Aberd. C.B.E., B.Se., M.D., F.R.C.S. Eng. Illustrated. 
Thirteenth Edition. Illustrated. 10s. 6d. net. 14s. net. 











uid CASSELL & CO., LTD., LA BELLE SAUVAGE, LONDON, E.C.4. 
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E. & S. LIVINGSTONE, ° * ..75veu,°"°°" 


EDINBURGH - 
Medical Publishers 





New Books and New Editions Just Published or in 
Preparation for Early Publication 


NEW BOOKS 
BOURNE : Just Published | STEWART & DUNLOP : Just Published 


An Introduction to Clinical ey in Practical 
Medical many and reearapltgacain : ia 


By GEOFFREY BOUR MD I ), mC... De trator “yr tI th - —- . : ‘ a 

of Practi lici i Assi nt I St. Barth Lew a 2 Dy i ' ‘ Pt J 1A 

Hos] re parts erape rsity, I 

- 24 Illustrations. 7s. 6d. net. Postage 5d. 





pital, et 8vo, 200 pp. Illustrated. 6s. net. Postage 5d. Crown 8vo, 260 pp 





WILLIAMSON To be Published this month UNDERWOOD : To be Published this month 
A Handbook of Diseases of Children 


\V 





A Manual of Tuberculosis for Nurses 
WILLIAMSON, M.D.(t 


_ Hospit Asst } : I ‘ f 3 I ASH WoO! H It ERY a) | MA 
Vales’ Ge Hi pital, Londor _ \ ( 
Crown 8vo, 300 pp. 50 Illustrations and Frontispiece. 


72 pp 1 ; . 
10s. 6d. net. Postage 6d. Crown 8vo, 272 pp. 30 Illustrations. 6s. 6d. net. Postage 5d. 


CAMPBELL : Just Published CURRIE: Just Published 


A Hendbeok of Shermans Textbook of Hygiene 
By DAVII AN LL, M.A., M.I f, Mater By J. R.CURRIE.M.A WI we. Wt 
Medi I Abe I t Prof I 
Crown 8vo, poe 72 Illustrations. 12s. 6d. net. Postage 6d. Demy 8vo, 900 pp. 111 Illustrations. 27s. net. Postage 9d 


GUY & LINKLATER : Seceney Sessehes | STROGANOFF : Recently Published 


Hygiene for Nurses The Improved Prophylactic Method 
By JOHN GUY, MD.,_D.P.H ), F.R.F.P.&S in the Treatment of Eclampsia 
F.R.C.PLCE ), Medi Officer of He Puberculosis © a mS mah seiaeds : eg! 
City of Edinburgh: and G. J. I. LINKLATER, M.D., D.P.H By Pr w.S ANOFF, I 
M.R.C.P.(Edin.), Assistant Medical Officer Puberculosis Officer rynaX : be 
chy s FIRST ENGLISH EDITION. Demy 8vo, 168 pp. 
Crown 8vo, 212 pp. 18 Illus. 5s. net. Postage 5d. 


10s. 6d. net. Postage 6d. 


NEW EDITIONS 


GLAISTER : Just Published MACKIE & M’CARTNEY: /05¢ Published this month 
A Textbook of 


} An Introduction to Practical 
Medical Jurisprudence and Toxicology 


asap 
stan <igpe thy ag eighteen eparraagtongeegangyt By T. J. MACKIE, M.D.(Glas.), D.P.H.(Oxford), Professor « 
By JOHN GLAISTER, M.D, D.P-H. (Camb.), F.R.S.E., Professor of Bacteri ele ; . & MCARTHES 
Forensi { p niversit f ( uM ] ration wit MDDS , D ak Sees re = ; 
JOHN GLAISTER Ju Ds M.D.(G Prot r of Forensi MAI 
Medici tv of ( 


rHIRD EDITION. Crown 8vo, 440 pp. Illustrated with 
Diagrams. Price 10s. 6d. net. Postage 6d. A Guide to 
Bacteriological Laboratory Work for Students and Practi- 
tioners of Medicine. 


FIFTH EDI r ION. Demy 8vo, cloth. 970 pp. With 132 Illus- 
trations and 7 Plates. Thoroughly revised. 30s. net. Inland 
postage 9d. Foreign postage Is. 6d. 


HAULTAIN & FAHMY : Just Published LEES : In Preparation 





Ante-Natal Care Practical Methods in the Diagnosis and 
Including Aonormalipost-Natal Care with a Section on Treatment of Venereal Diseases. 
ost- : of 
By W. F. T. HAULTAIN, B.A., M.B.(Camb.), F.R.C.S.E., Senior A ~— - t EES R. A M B. FRC 5. Si je Cha e of 
ca gg Aree gre Al te-Natal Dey ae } Camano Mantenad Giesanac’ tonal taadeise tented Gakene:, 
toval aternit simpsor mora Os] i a cacti saul te ne a. Manone asa — . ol 
CHALMERS FAHMY, M.B.(Edin.), F.R.CS.E., Assistant Obstetri Ee Ee deat 
Physiciar d Special Assistant to the same Department and Hospital. . Bie 3 2 <5 & 
SEC OND EDITION. Crown 8vo. 140 pp. Illustrated. SECOND EDITION to be published s shortly. 
5s. net. Postage 4d. 15s. net. Postage 9d. 





; , ' eC looue wiil E - pol ' 
Further particulars of these New Books and New Editions and our comp.ete 45-page Catalogue will be sent post free on application 


E. & S. LIVINGSTONE, 16-17, Teviot Place, Edinburgh. 
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OXFORD MEDICAL PUBLICATIONS 





@e A TEXTBOOK OF THE 
=} PRACTICE OF MEDICINE ©& 


By various Authors. 
(Third Edition.) 
Edited by FREDERICK W. PRICE, 


R il Northern Hospit Se | N 





M.D., F.R.S. (Edin.). 


Consult 


il Hos] Hea I 

Contents include Infectior Immunitv—Immune Therapy—Bacter Diseases—The Mycoses—Spirochextal Infections—Prot Inf . 

Infectious Diseases of doubtful or unknown “tiology—Tropical Diseases of doubtful or unknown nature—Diseases due to Metazoa— Di es 
due to Physical and Chemical agents— Diseases of Metabolism—Diseases of the Endocrine Glands— Diseases of the Digestive Systen Diseases 
of the Lymphatic Svster Diseases of the Blood— Diseases of the Spleen— Disease f the Circulatory Svstem—Vasomotor Neurose Angio 
neuroses)—Diseases of the Respiratory System— Diseases of the Kidnevs—Diseases of the Joints—Inflammatory Diseases of the Fibrous Tiss 
and Muscles—Diseases of the Bor Diseases of the Skit Diseases of the Nervous Svysten Psychok al Medicine 
Pp. 1909. 15 Illustrations. 36s. net. 


THE OXFORD MONOGRAPHS 


ON 
DIAGNOSIS AND TREATMENT 
Consisting of ten volumes, each bound in loose-leaf style for the insertion of supplementary 


pages, which will be issued from time to time as new information on the respective subjects 
be« omes ay ulable 


\ 16-pp. descriptive prospectus is available free on request. 


Vol. 1 DISORDERS OF METABOLISM Vol. ¢ ARTHRITIS 
DISEASES OF THI GASTRO-INTESTINAL HYPERTENSION AND NEPHRITIS 
TRACT DISEASES OF THE LIVER AND BILIARY 
3.——DISEASES O1 E HEART TRAC! 
4.—DISEASES OF THE THYROII os 9.— DISEASES OF THE BLOoor 
CuHronic DISEASES OF THE LUNGS I ACUTE RESPIRATORY INFECTIONS 


The set of ten volumes — £22 10s. net. 


ARTERIAL HYPERTENSION 


By EDWARD J. STIEGLITZ, \.S., M.D 
With Foreword by ROLLIN T. WOODYATT, M.D. 
Som io: andl Pethawws . Etiology—Symptor 


td I Probl Ana vy, Phy 


i Z Pa f Hyperter 
Factor of Renal Reserve Artenal Hypert I 


Contents tr 
Factor of ¢ 


Pp. 293. 21 Illustrations. , 


I 
25s. net. 


EARLY THEORIES OF SEXUAL EXPERIMENTAL PHARMACOLOGY 


GENERATION. AND MEDICINE (Lane Lectures). 


By F. J. COLE, D.S Oxon), F.R.S By R. MAGNUS. 


Pp. 236. 21 Iilus 15s. net Pp. 108 7 
COMPLETE CATALOGUE SENT ON REQUEST. 


Oxford University Press 


HUMPHREY MILFORD. 


Telephone : City 2604 


Amen House, Warwick Square, London, E.C.4. 


Telegrams : FROWDE, CENT., LONDO? 
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8) 9‘ The following additions to our range were 


made during 1930 :— 

















ABDOMEN. Net. ORTHOPADICS. Net. 

BEDINGFIELD: Visceroptosis and Allied JONES : Injuries to Joints. (3rd Ed 6/- 
Abdominal Conditions. 10 6 ; ; 
ee ree OTOLOGY. 

BIOLOGY. CAMIS : Physiology of the Vestibular Apparatus. 21/- 
es oe : Manual of Elementary Zoology. aia PEDIATRICS. 
BORRADAILE: Elementary Zoology for EWING: Aphasia in Children. 10 6 

Medical Students. 2nd Ed. 10 6 . ; — 
DE BEER: Embryology and Evolution. $/- en PHARMACOLOGY. 
MITCHELL: Materialism and Vitalism in MAGNUS: Lane Lectures on Experimental _ 
Biology. : > Pharmacology and Medicine. 7 |/- 
RADL : History of Biological Theories. 176 MENDENHALL : Tobacco. 46 
DENTISTRY. PHYSICS. 
. —— ne Cantar « : ABLETT: Course in Physics for Medical and 
wee a : Malformation —s Dental Students. 86 
sneer es _— 
DERMATOLOGY. snails dee ate aaa 
KROMAYER: Cosmetic Treatment of Skin ; (ard Ed a ee ae SO 
Complaints. 66 ; _ a _ 
= : ail PSYCHOLOGY. 
EPIDEMIOLOGY. MURCHISON (Editor) ; Foundations of Experi- 
MATHESON COMMISSION : Report on - mental Psychology. 27 - 
Epidemic Encephalitis. 15- MURCHISON (Editor): Psychologies of 1930. 27 - 
waited rete MURCHISON (Editor): History of Psychology 
GENETICS. in Autobiography. 22 6 
COLE: Early Theories of Sexual Generation. 15 - 
CASTLE : Genetics and Eugenics. 126 PUBLIC HEALTH. 
HIRSCH : Twins, Heredity and Environment. 10- NEW YORK ACADEMY OF MEDICINE: 
RUSSELL : Interpretation of Development and Outline of Preventive Medicine 22 6 
Heredity. 15 
HISTOLOGY RADIUM AND X-RAYS. 
= ae caddies ” LARKIN : Radium in General Practice. 27/- 
! DGE & HAYNES: Histology fo ; niet «<< 
” gg be ey A ae : 15 — VOLTZ: Dosage Tables in Rontgen Therapy. 7,6 

MEDICINE. RHEUMATISM. 

MONTEITH: Bibliography of Writings of CROWE : Handbook of Vaccine Treatment. 26 
Sir James Mackenzie. 4- SURGERY. 

NERVOUS AND MENTAL DISORDERS. BEESLY & JOHNSTON: Manual of Surgical 

HENDERSON & GILLESPIE: Textbook of Anatomy. (Revised 3rd Ed. 18/- 
Psychiatry. (2nd Ed 18 — DAVIES: Surgery of Lung and Pleura. 25 - 

NURSING. TROPICAL MEDICINE. 

GROVES & BRICKDALE: Textbook for BOYD: Malariology. 25 - 

Nurses. (4th Ed. 20 - HARVARD EXPEDITION : Survey of Liberia. 67 6 
OBSTETRICS. TUBERCULOSIS. 

FAIRBAIRN : Textbook for Midwives. (sthEd.) 25 - KRAETZER: Procedure in Examination of the 
SOLOMONS : Practical Midwifery for Nurses. 8 6 Lungs. 8 6 
COMPLETE CATALOGUE SENT ON REQUEST 

Oxford Uni i 
xfor niversity Press 
HUMPHREY MILFORD. Amen House, Warwick Square, London, E.C. 4. 
Telephone; City 2694 Telegva FRowpE, CENT., LONDON 











THE LANCET, } THE LANCET GENERAL ADVERTISER (JAN. 3, 1931 


—— CONSTABLE = 


| METABOLISM OF TUMOURS 


Investigations from the Kaiser-Wilhelm Institute for Biology, Berlin-Dahlem. 














Edited by OTTO WARBURG. Translated by Frank Dickens, M.A., Ph.D. Illustrated. 40s. net. 


British Medical Journal: ‘‘ The researches. 


. . . have added an important detail to our knowled ge 
of the peculiar features of tumour growth 


a valuable acquisition, since it opens up a new avenut 
of approach in the study of the causation of tumours.”’ 


BOOKS BY ALDRED SCOTT WARTHIN, Ph.D., M.D., LL.D. 


OLD AGE: CREED OF A | 
The Major Involution. The Phy- BIOLOGIST 
siology and Pathology of the 

Ageing Process. A Biologic Philosophy of Life. 


Illustrated. 15s. net. 7s. 63. net. 


SOCIAL CONTROL OF THE MENTALLY DEFICIENT 
By STANLEY P. DAVIES, Ph.D., 13s. net. 

Times Litevary Supplement [The admirable book which Dr. Davies, of New York, has put 

together, critically yet impartially summarises everything of importance that has been contributed 


by scientists of every schoolin this branch of sociology... . v vill open many readers’ eyes... .”’ 














t 10 & 12 Orange Street London, W.C. 2 





From EDWARD ARNOLD & CO.’s List 





RECENT AUTHORITATIVE PUBLICATIONS. 


Principles of A Text-book of 

BACTERIOLOGY AND IMMUNITY SURGICAL DIAGNOSIS 
By Professor W. W. CC. TOPLEY, M.A., B.Ch., 
M.R.C.S., F.R.C.P.. F.R.S., and Professor G. 8. Edited by A. J. WALTON, M.S., F.R.C.S., Surgeon 
WILSON, M.D., B.S., D.P.H., of the London to the London Hospital. Two Volumes. xvi+1122 
School of Hygiene and Tropical Medicine. Two pages, 570 illustrations. 63s. net. 
Volumes. 1360 pages. 242 illustrations. 50s. net. 


THE MATRIX OF THE MIND Text-book of the 
By F. WOOD JONES, F.R.S., Professor of Anatomy, SURGICAL DYSPEPSIAS 


WITH CONTRIBUTIONS BY 33 EMINENT AUTHORS. 


University of Melbourne, and S. D. PORTEUS, By A. J. WALTON, ML.S., F.R.C.S. New (Second) 
Professor of Clinical Psychology in the University Edition. Revised and reset. xii+720 pages, 286 
of Hawaii. viii+424 pages, 80 illustrations. 21s. net. illustrations, 2 plates. 42s. net. 


Garrod, Batten & Thursfield’s 
DISEASES OF CHILDREN DISEASES OF WOMEN 


. said ” - : By TeN TEACHERS. Edited by COMYNS BER- 
Second Edition. With contributions by 36 Authors. KELEY. M.A M.D., F.R.C.P., F.R.C.S Hi 
Edited by HUGH THURSFIELD, D.M., M.A., USSELL ANDREWS. M.D., B.S., F.R.C.P.. and 
F.R.C.P., and DONALD PATERSON. M_D.. BUSSELL A! WS, M.D., B.S., F.R.C.P.. an 


A ‘p > - : : a J. S. FAIRBAIRN, M.A., B.M., B.C., F.R.C.P. 
F.R.< .P., Physicians to the Hospital for Sick New (Fourth) Edition. Completely revised. xii +588 
( hildren, Great Ormond Street. xii+1106 pages, pages, 8 plates and 186 illustrations, 

250 illustrations. 45s. net. 


Price reduced to 18s. net. 
A System of 
CLINICAL MEDICINE TEXT-BOOK OF PATHOLOGY 


By THOMAS DIXON SAVILL, M.D. Lond. New By ROBERT MUIR, M.A., M.D., Se.D., F.R.S. 
(Eighth) Edition. Revised by Dr. AGNES SAVILL Professor of Pathology in the University of Glasgow. 
and Others. xxviii+1016 pages. 4 coloured plates Second Edition, enlarged. vii+872 pages, SWI 
and 176 illustrations. 28s. net. illustrations. 35s. net. 





LONDON: EDWARD ARNOLD & CO., 41-43, MADDOX STREET, W.1 
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STONE and Calculous Disease of the Urinary Organs. 
By J. SWIFT JOLY, M.D. (Dub.), F.R.C.S. (Eng.). Crown 4to. With 189 Illustrations in the 
Text and Four Colour Plates. 45s. net. 


THE MECHANISM OF THE LARYNX. 


By V. E. NEGUS, M.S., F.R.C.S. With an Introduction by Sir ARTHUR KEITH, F.R.S. 
Large Crown 4to. Fully Illustrated. 45s. net 


DEVILS, DRUGS, AND DOCTORS : The Story of the Science of Healing a 


Medicine-Man to Doctor. 


By HOWARD W. HAGGARD, M.D. 150 Illustrations. 21s. net. 


ACUTE INFECTIOUS DISEASES : A Handbook for Practitioners and 


Students. 
By J. D. ROLLESTON, M.A., M.D. (Oxon.), M.R.C.P. (Lond.), F.S.A. Demy 8vo. Second Edition. 
15s. net. 


ULTRA-VIOLET RAYS IN THE TREATMENT AND CURE OF DISEASE. 


By PERCY HALL, M.R.C.S. (Eng.), L.R.C.P. (Lond.). Demy 8vo. 
Fourth Edition. 


IDEAL MARRIAGE : Its Physiology and Technique. 


By TH. H. VAN DE VELDE, M.D. Demy 8vo. 25s. net. 


RADIUM AND ITS SURGICAL APPLICATIONS. 
By H.S. SOUTTAR, D.M., M.Ch. (Oxon.), F.R.C.S. (Eng.). Foolscap 4to. Illustrated. 7s. 6d. net. 
THE ART OF SURGERY. 


By H. S. SOUTTAR, D.M., M.Ch. (Oxon.), F.R.C.S. (Eng.). Large Crown 4to. 19 Plates, 12 of 
which are coloured, and about 400 marginal Illustrations. 30s. net. 


ON NEPHRITIS. 


By A. CECIL ALPUORT, M.D. (Edin.), M.R.C.P. (Lond.). With an Introduction by Professor F. 
LANGMEAD. Crown 8vo. 7s. 6d. net. 


COMMON COLDS: Causes and Preventive Measures. 
By Sir LEONARD HILL, M.B., F.R.S., and MARK CLEMENT. Demy 8vo. Illustrated. 7s. 6d. net. 


SHORTER CONVALESCENCE. 


By Lieut.-Col. JAMES K. McCONNEL, D.S.O., M.C. 


Fully Illustrated. 
12s. 6d. net. 


With a Foreword by Sir ROBERT JONES, 
Bart., K.B.E., C.B., F.R.C.S. Crown 8vo. Illustrated. 


5s. net. 

ASTHMA AND ITS TREATMENT. 

By PERCY HALL, M.R.C.S. (Eng.), L.R.C.P. (Lond.). Crown 8vo. 7s. 6d. net. 
AFTER CONSULTING HOURS: A Medical Man’s Reflections. 

By CHRISTOPHER HOWARD, M.R.C.S. (Eng.), L.R.C.P. (Lond.). Crown 8vo. 7s. 6d. net 
ON FAITH AND SCIENCE IN SURGERY. 

By Sir JOHN BLAND-SUTTON, Bart. Demy 8vo. Illustrated. 7s. 6d. net 
DISEASES OF THE URINARY TRACT IN CHILDREN. 

By EDWIN BEER, M.D., and ABRAHAM HYMAN, M.D. 50 Illustrations. 25s. net. 
NERVOUS INDIGESTION. 

By WALTER C. ALVAREZ, M.D. 8vo. io wie. 





Prospectuses of the above books sent on application to 


WM. HEINEMANN (MEDICAL BOOKS) LTD. 


99, GREAT RUSSELL STREET, LONDON, W.C.1. 


re «own AT EINEMAN Niece: é | 
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THE MUSEUM GALLERIES 


7, HAYMARKET, LONDON, S.W. Telephone: Gervard 8858. 


(STUDIOS) 53, SHORT’S GARDENS, DRURY LANE, LONDON, W.C.2.7ijibhomes Trimble tial 3932. 








N the November issue of this Journal we illustrated 

a corner of one of our Studios showing Artists 
engaged in putting colours on an engraved plate pre- 
paratory to taking an impression. We now illustrate 
the entrance to the 
Studios,and we extend 
to you a cordial invi- 
tation to attend the 
actual production 


solely by hand of an 





Artist’s Proof Enerav- 
ee ott 
ing. Without a sight 


of the modus operand, 





and indeed the com- 
plete operation, it 1s 
impossible to conceive of the artistic skill required and 
the painstaking labour exercised to obtain a perfect 
impression of the engraving. 

Whilst at the Studios facilities will-be afforded you to visit our new 
Gallery, No. 7, HAYMARKET. At the present time a unique 
collection of the chefs d’auvre of the Hon. John Collier is being 


arranged for Exhibition early in January. Literature dealing with 


our recent issues will be sent to you on application. 
i4 
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APPLETON 


OSLER’S PRINCIPLES AND PRACTICE OF MEDICINE 


Revised by THOMAS McCRAE, M.D. 
The most readable text-book of medicine.’’— Lancet. New Eleventh Edition Just Issued. 30 


OBSTETRICS J. WHITRIDGE WILLIAMS, M.D. 


Che text now includes every important change in practice to the present time 


New Sixth Edition. With 17 plates and 730 illustrations. Entirely reset 40 

A TEXTBOOK OF HISTOLOGY H. E. JORDAN, Ph.D. 
Is to be congratulated on his latest edition.’’—Lancet. 

New Fifth Edition. With 4 plates and 594 illustrations. 25 


A TEXTBOOK OF BACTERIOLOGY 


H. ZINSSER, M.D., and E. E. TYZZER, M.D. 
A thoroughly good text-book.’’—Lancet. Sixth Edition. 1053 pages, with 181 illustrations. 30 


PREVENTIVE MEDICINE AND HYGIENE en 


Cordially recommended as a comprehensive guide in the routine practice of public health and a 
sound exposition of its principles.’’"—British Medical Journal 


Fifth Edition 1458 pages, with illustrations 42 


DISEASES OF INFANCY AND CHILDHOOD 


- EMMETT HOLT, M.D., and J. HOWLAND, M.D. 
It is certainly the best treatise with which we are acquainted in the English language.’’—— Practitioner. 


Ninth Edition. 1018 pages, with 5 full-page plates and 161 text illustrations 35 


A TEXTBOOK OF EMBRYOLOGY 


H. E. JORDAN, Ph.D., and J. E. KINDRED, Ph.D. 


Among its best features are the chapters and sections given to general considerations, such as sex 
determination and recapitulation.’’—Lancet. 
‘An admirable compendium of the subject.’’—— British Medical Journal, 
613 pages, with 33 plates and 471 illustrations 25 


A SURGICAL DIAGNOSIS J. L. DONHAUSER, M.D. 


‘‘ He has produced a book of sound surgical teaching and attacks the problems of diagnosis in a way 
that is both original and satisfactory.’’—Lancet. With 35 illustrations and many charts 42 


PRINCIPLES OF PATHOLOGY 


H. D’ARCY POWER, M.D., and WILLIAM W. HALA, M.D. 


This book on general and regional pathology lays stress throughout on the functional derangements 
that are the cause of, and are caused by, disease processes. 787 pages, with 298 illustrations, many of 


them in colour 42 - 


GYNECOLOGY HOWARD A. KELLY, M.D., and Collaborators 


Presents the whole science of gynzcology in all its ramifications 
1043 pages, with 14 plates, many in colour, and 767 illustrations 50 





34 BEDFORD STREET LONDON 
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Seventh Fdition. 1930. Now Ready. 


Genius and Courage 
HYGIENE & PUBLIC HEALTH 
WITH SPBCIAL REFERENCE TO THE TROPICS. made these books 


By B. N. GHOSH, F.R.F.P.S. (Glas.). 
Revised and Largely Rewritten with the assistance of 
Lt.-Col. A. D. STEWART, M.B., F.R.C.S.E., D.P.H., D.T.M. | Married Love. A new contribution 








| 4y MARIE STOPES, D.Sc., Ph.D. 


and H., I.M.S., Professor of Hygiene, Calcutta School of solution of sex difficulties. @/. net. Post tree § 4 

Tropical Medicine. = é . z \ : M i 

. ‘ } 4 ~ d Oontinuation ot * NViarried 

Crown Svo. Page xxvi+728. Price Rs. 6/8 or 10/6 net. Enduring I assion. : » ; 
Love ” for married people. @/- net. Post free 6,4 
BULLETIN OF HYGIENE :—** The book may be safely recom- | 

mended as of help and of use to those whose duties lie in the ze > With an Intr rdu tien by 
sphere of Public Health work in the tropics.” W ise I arenthood. ) 91 a " | 
Arnotp Bennetr. A Practical Handbook on Birth | 
. ] ‘ Danis ies 

SCIENTIFIC PUBLISHING CO., Post Box-7890, CALCUTTA. Control. 3/6 net. Post free 3 9 


London Agents:—SIMPKIN MARSHALL, LD. » sii 
a : Radiant Motherhood. rhe t 


eae makers of our race. 6/- net. Post Sen 64 
What are your Interests? Sex and the Young. 4 book for Parents and 














. re lew Fditi net. Post free | 
If you will tell us what they are, we shall be happy to send you leachers. New Edition. 3 6 net. Post free 3 10 
(gratis) our Catalogues and Lists of Books dealing with the subjects , . ~ . 
in which you are interested. We have over 2,000,000 volumes (new, The Human Body and its F unctions. \ 
second-hand, out-of-print) on every conceivable subject in stock, | c ymplete Phy siology for Young People. | 
Twenty-five D ts. Special Departments for Art & Music. Thirty Catalogues 36 net Post free 4 | 
issued. Books sent on approval to any part of the world. BOOKS “URCHASED. net. st Ir - 
119-125, Charin London, W.C. 2. | ° ‘ P " etre — 
Cross Road, © + Foyles Gerrard 8310. Contraception : Its Theory, History and 

















Practice. A manual for Medical and Legal 


Professions. 5 plates. 1§/- net. Post free 1§ 








STAMMERING, SPEECH DEFECTS 





| Obtainable at all Booksellers or direct from the pu’ 
BEHNKE METHOD. Estab. 1882. CASES, non-resident, _— Bookselle cane aga! 
ated at 39, Earl’s urt Square, S.W.5, and, in ence, in r 
the Summer holidays at Miss Behnke’s house on the Chilterns. P U ie N A M 
“‘Pre-eminent success in the education and treatment of | ]| 24 BEDFORD STREET, W.C.z. 
stammering and other speech defects.”—The Times. 








“ Thoroughly physiological principles.”"—The Lancet. 


** The method is scientifically correct and perfectly effective.”’ 
—Guy’s Hospital Gazette. 








** STAMMERING, CLEFT PALATE SPEECH, LISPING,.” 3s. 9d. 
of Miss Beanke. 39, Farl’a Court Square, S.W.5. 


Tesephone: No, 005 MUSEUM 


BRUCE, GREEN & CO.,LTD., 
SIMPLE MEDICAL YEAR BOOK || tmcacws: & tot ooscem & tater of matrint meron 


Complete Portable Sets for the examétnation of Eye, Ear, Nese and Throat. 


14s. 6d., post free. 
NOW IS THE TIME TO COMMENCE THIS ACCURATE RECORD 
KEEPING ACCOUNT BOOK AND SAVE INCOME TAX. 


JOHN BALE, SONS & DANIELSSON, LTD., 
83-91, Great Titchfield Street, London, W.1. 


STAMMERING. 


SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full particulars upon request to: 


Mr. A. C. SCHNELLE, 
119, Bedford Court Mansions, 


London, W.C.1. 
MUSEUM 3665 Estab 1905. 


CANCER OF THE RECTUM 


[TS PATHOLOGY, SYMPTOMATOLOGY AND 





TREATMENT. 
By W. ERNEST MILES, F.R.C.S., _ ALL ELECTRICALLY ILLUMINATED 
Surgeon Emeritus (with beds) to the Cancer Hospital; Comprising Head Lamp, Laryngeal Lighting Tube, 2 Tongue 


Depressors, 2 Mirrors, 3 Aural Corneal, or Skin Magnifier and 
Surgeon to the Gordon Hospital for Diseases of the Rectum, &co. ; ‘ lary ti 
80 pp. and 33 plates, bound cloth. 7s. 6d. net, post free 78.104. Head Mirror (3¢ diameter). Marple Mirror Ophthalmoscope 


J (battery in handle or flex connections) also expanding Duck-bill 
It is the best exposition of the subject with which we are Nasal Speculum and 3 adaptors for Transillumination of Antrum 


acquainted.”"—BRITISH JOURNAL OF SURGERY. and Frontal Sinus. All enclosed in neat Leather-covered case 
“* Deserves to rank as a classic in the literature dealing with with handle . : 
cancer of the rectum.”—BULLETIN OF THE JOHNS HOPKINS Price £10: 10:0 
HOSPITAL. Or Smaller Set Price £6 : 6 : 0 
“* Perhaps no surgeon of to-day has had a greater experience in Write for Price Lists of Electrical Instruments, aisc jor Price Lists of Optical 
_——s cancer of the rectum.”’—SURGERY, GYNECOLOGY AND Prescription Work. 








HARRISON & SONS LTD., 44, St. Martin's Lane, London, W.C 2} 14,16 & 18 BLOOMSBURY STREET, LONDON, W.C. 
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“Kodak”? X-Ray 


Reduction Camera 





A simple and solidly built camera. 
Reduces negatives of any size up to 


17 x 14 ins. 


Suitable for making bromide prints 
or transparencies of 63x42 size or 
smaller, and lantern slides. 


An automatic focussing scale makes 
the ‘‘Kodak” Reduction Camera 
exceedingly simple to operate. 


Kodak Ltd. (Medical Department) 
Kodak House, Kingsway, London, W.C.2. 
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* 
: : : 
x Banking : 
; : 
* by P 
* * 
* y Fost : 
: It is widely supposed that to live a *% 
* long way from the nearest branch * 
: of a bank, or to be often unable to - 
* go there in person, is a handicap to * 
* the enjoyment of the full advan- = 
. tages which, it is admitted, a bank- *% i 
: ing account offers. Perhaps it is Ma ” as 8 htm — 
% thought that toconduct an account % Illustrated. 4@5/< (By post 45/9) 
. by post involves ‘more letter- * CLINICAL APPLICATION OF SUNLIGHT 
* writing’, or is costly, or is not cared Mi By E. MAYER 
2 for by the Bank. The Westminster _y& eck sale en Kamera 
* Bank would like to dispel such mis- * oo 
: ‘ os By O. BERNHARD 
M4 conceptions, and inquiries about 2 Illustrated. 21/- (By post 21/9) 
* the easiest way of keeping such an * THE ULTRA-VIOLET RAYS 
* account will be welcomed at any of : ‘ By A. LORAND 
= its branch offices ¥ OS By post 11/-) 
* ; . * THE SOLLUX PUBLISHING CO., 
* WESTMINSTER BANK * SLOUGH. 
* gp ye rte * Write for full list. 
— Head Office: 41 Lothbury, London, E.C.2 oe tala 
* * 
KKH HHH HHH HH HH HH HH HH HHH HH 








BLUE STAR LINE 


SUNSHINE CRUISES 


BY THE QUEEN OF CRUISING LINERS, 


“ARANDORA STAR 








Early Bookings secure the 


choice of Accommodation. WITH PERFECT CUISINE AND SERVICE 
Apply to ’ > 

THE BLUE STAR LINE, A Ahdgs enim to te eee mm 

3, LOWER REGENT ST. WEST INDIES EASTER IN THE HOLY 
LONDON, S.W.1. Jan. 24, 1931, calling at Las LAND : MEDITERRANEAN 

LIVERPOOL : Palmas, Porto Rico, Barbados, Calling at Tangier, Palma (Mallorca) 

10, WATER ST. Trinidad, Panama Canal, a 7 nag we theeery _ (for 
And all principal Jamaica, Haiti, Cuba, Nassau, en dg ag ME nage er 1 maka 
Tourist Agents. Bermuda, and Madeira. hag nme ggh = ny ee 

















Tha "| SPECIAL NEW YEAR TOUR 
BY MAIL VESSEL FROM SOUTHAMPTON 
>a ey.\ 30th JANUARY, 1931. 
REDUCED RETURN FARES to CAPETOWN 
£90 1st class. 60 2nd class. £30 3rd class. 
Fares to other South African Ports on application. 


WEEKLY ROYAL MAIL SERVICE 


- UNION-CASTLE 


: —— : Write for Illustrated folder to :— 
To eeeaoe es Head Office, 3 Fenchurch St., London, E.C.3. 
West End Agency, 125 Pali Mall, S.W.1. 
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A || 
A COMPLETE SERVICE 


THE 
VARIOUS MODELS 
OF HANOVIA 
QUARTZ LAMPS 


FOR ACTINOTHERAPY 
HANOVIA ALPINE SUN 


for general radiation. 
Administered to individual 
patients lying or standing. 


THE KROMAYER LAMP 
for local or orificial treat- 
ment. 


JESIONEK QUARTZ 
LAMP for the treatment of 
groups of patients, in hospi- 
tals, clinics, etc. 


THE PORTABLE 
HOMESUN LAMP for 
use in hospital wards or 
the patient’s home, where 
roborant treatment is indi- 
cated. 

This lamp is intended only 
far tonic purposes. 


FOR LUMINOUS 
HEAT THERAPY 


THE SOLLUX LAMPS 
for luminous heat therapy. 
Also frequently used in 
conjunction with Hanovia 
Quartz Lamps. 











This Coupon 


NAME 


ADDRESS 





| 





SLOUGH, 


THE BRITISH HANOVIA QUARTZ LAMP CO. LTD., 
BUCKS (Dept. 10). 


Please send me a copy of Hanovia’s new free Prospectus 
and a full list of over 100 free reprints on actinotherapy. 


WENTY-FIVE years concentration on the 
practical lamps for the administration of light 
therapy. The steady accumulation of authentic 

information and its dissemination in reprint and magazine 

form. Close co-operation consistently maintained with 
the Medical Profession throughout the world. These 
among other factors have placed the Hanovia Company 
in its present unique position. To-day the name Hanovia 
is the mark of reliable actinotherapy equipment best 
suited to clinical needs. Hanovia Service is by no means 
restricted to the supply of the latest equipment. The 
services of experienced agents are freely available when 
installations are being planned. Full assistance is given 
without obligation or expense. The wealth of clinical 
knowledge recorded in the Hanovia Reference Library 
is available for consultation by users. Particular emphasis 
is given to service after installation--every Hanovia user 
is at all times entitled to expect and receive full technical 
assistance to ensure best results from his lamp. You 
cannot do better than send for a copy of Hanovia’s new 
free prospectus, giving a full list of over 100 free reprints 
on this important subject. Send for your copy of this 
prospectus to-day, marking the enquiry Dept. 10. 


167,000 HANOVIA Quartz Lamps in use the world over. 


THE BRITISH HANOVIA 
QUARTZ LAMP CO. LTD., 


SLOUGH, BUCKS. 


most 


Actinotherapy Equipment Specialists. 
Showrooms: LONDON: 3, Victoria Street, S.W. 1 


GLASGOW : 180, West Regent Street 


Equipment and service also through all electro-medical dealers. 


your convenience. 
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What Will Physical Therapy Mean 


lo My Practice ? 


Fill out below and mail: 
Please send me Abstract Service 
Bulletin on the use of Physical 
Therapy in 


Am especially interested in 
equipment for 


Address 


HOUSANDS of physicians are still pondering over this 

question. They are aware of an increasing number of 
articles on physical therapy in their medical journals, but 
have not found time to make a real survey or summary of 
the literature. 


“Physical therapy,” to quote the Council on Physical Ther- 
apy of the American Medical Association, “must be recog- 
nized as a definite part of medicine to be practiced and con- 
trolled by graduate physicians. It should be used only as one 
of the triad of medicine, surgery and physical therapy.” 


For the convenience of the general practitioner and 
specialist alike, we have prepared the above illustrated book- 
lets of abstracts and digests from recent literature on Physi- 
cal therapy. They give the gist of articles by many authori- 
ties—a key to this literature as it pertains to your practice. 
We believe this abstract service to be an ethical means of 
furthering your interest in the subject. 


Your request on the above coupon will receive prompt attention. 


VICTOR X-RAY CORPORATION LTD. 
15-19 CAVENDISH PLACE (Cavendish Sq.), LONDON, W.1 





Xv RAY 


Portable Apparatus, 


Diagnostic. Deep Therapy and 


Coolidge and Protexray Tubes. 















PHYSICAL THERAPY 


Diathermy, Sinusoidal, Galvanic 
and other Electro-Medical Appa- 
ratus. Electrocardiograph &c 
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MEDICAL 


BOTTLE 
. ervice 














URING the past ten years at tremendous 
expense, a very wide range of automatic 
machine mould equipment has been built 

up by the U.G.B. to cater for practically every 
bottle requirement of the Chemist and Dispenser. 
New and attractive shapes are now being added 
from time to time. 

The Crowning Achievement was the introduc- 
tion of the “ Washed and Sterilised Ready-to-Use 
Package” which is daily growing in demand. 
Only a small percentage of the actual cost of this 
service is passed on to the customer. 

Supplied either for corks or complete with Rustless 
White Enamelled Screw Caps. 

Once you have experienced the value and con- 
venience of this U.G.B. Service you will use 
nothing else. Try it NOW and be prepared for 
the WINTER. 


Obtainable from all leading Wholesalers. 


sere 








Head Offices: 
40-43, NORFOLK STREET, STRAND, 
LONDON, W.C.2. 


Phone: Temple Bar 664) Grams Unglahboman, Estrand, London 
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BRITISH 


BRITISH 
MADE 


MADE 








Patent 


ELASTIC PLASTER BANDAGES 





As used in the cure of Varicose Ulcers, 
Varicose Veins, and for general 
Surgical and Orthopedic purposes at 
London and Provincial Hospitals. 


With continuous pressure from 
Elastoplast, Varicose Ulcers, no 
matter how severe, painful, or long 
standing, heal at a steady average 
rate of one square inch per week. 























oe One introductory trial set, with full details of 
Photograph shows Ulcer of 


P After 18 weeks ambulatory treat- 
25 years’ duration. Woman method of treatment, will be sent, upon receipt ment with Elastoplast applica- 
patient. Age 63. of P.O. value 2/6, by the Manufacturers— = jjons. Bandages used—I' 


T. JI. SMITH & NEPHEW LTD., 42, Tavistock Square, London, W.C.1 
And at HULL, GLASGOW, and MANCHESTER. 
Supplies may be obtained through all regular Surgical Supply Houses. 








THE HOLBORN SURGICAL INSTRUMENT Co., LTD. 


26, THAVIES INN, LONDON, E.C.1 


Omi a “Ti 
—* einen memetinerent 














a 


97 — Holborn Nasal 


Speculum to fit Auriscope 
body, —— SPrINE F196 Wappler Model Auriscope with 
model, 10/6. magnifying lens, cap for examining and 
small hinged lens for operating, small, 
medium and large specula as illus- 
trated without handle, 32/6 


H66 Sigmoidoscope Tube and Obdurator to fit Auriscope bo 
correct focal length, 19/6, 





H81—Laryngeal Attachment for battery handl 
with 2°5 volt lamp and detachiable mirror, 16/6. 






B406—Seymour Jones Tongue 
Depressor and Electric Attach- 
ment with Standard fitting 
without battery handle 21/. 

aSpare Lamp, 4/6 














H75 May’s Ophthalmoscope, 
new model (patent pending), 





H67— Nickel plated Handle with rheostat, 


with illumination projected Raed quality 1915 E.R. Batterysize, 12/6. 

through a prism, 13 plus and H79—Ebonite Handle and H68—Ditto E.R. 2015 battery size, 16/6. B406W—Attachment fitting battery 

10 minus lens without handle Cords for use instead of H69—Ditto withsocketfor plugterminals handle H68, etc., to take wooden tongue 
as illustrated 42/-. battery handle, 12/6, in addition to direct fitting, 1529 E.R. blades 15/.. Spare Lamps 4/6, Spare 
Spare Lamps 4/6, Ditto with rheostat 21/6, Battery size, 24/-. Tongue Blades, 1/6 per box of 50. 
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RELIEVES 
Post-Influenzal Cough 


A unique combination for the relief of the cough @ 


: 
which elton persists after influenza. : 


x 


Antikamnia with Codeine Tablets 


combine the powerful analgesic and antipyretic properties of 
Antikamnia with the soothing action of Codeine. This product 
promptly allays the cough and, with the laryngeal irritation relieved, 

the distressing paroxysms cease. Antikamnia and Codeine can be 

relied upon to relieve an irritating night cough and induce restful 

sleep. Codeine has the advantage over morphine and heroin that it . 
is not habit-torming and does not cause constipation. 


Antikamnia with Codeine Tahlets are supplied in 1 oz. packages. 


THE ANTIKAMNIA REMEDY COMPANY. 


A generous sample, with literature, sent gratis and post free to medical men 
by the Sole Distributors: 


FASSETT & JOHNSON, Ltd., 86, Clerkenwell Road, LONDON, E.C.1. 




















FERARIN 


(SQUIRE) 


SOLUTION of IRON and ARSENIC 


Specially prepared for hypodermic or intramuscular injection. 
It is a valuable antiperiodic. 


Particularly indicated in Lymphadenoma, Lymphatic Leukemia, 
Secondary Anzmia following malaria, and where gastric conditions 
do not allow oral administration of iron. 


In l-oz. bottles and in sterilettes (1 c.cm.—approximately 17 min.). 
The sterilettes are supplied in boxes of 12. 


FURTHER PARTICULARS ON REQUEST. 


SQUIRE & SONS, LTD., 413, OXFORD STREET W.1 


Teleph - MAYFAIR 2307 (2 lines). 
Chemists on the Establishment of the King. Telegrams. - “SQUIRE, WESDO, LONDON.” 
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Acetyl-salicylic acid possesses a notable disadvantage. Physicians have proved that it 
cannot be tolerated by patients suffering with a delicate stomach. Consequently, 


the value of this medicament in the wide field in which it is indicated is very 
i seriously reduced. 


“ ALASIL ” completely overcomes this objection. “‘ALASIL” is therefore a triumph over acetyl- 
By combining calcium acetyl-salicylate with salicylic acid. It enables higher doses to be admin- 
hae Ay spc re ee istered and maintains the patient's system under 
is undoubtedly due to the presence of “ Alocol ” its influence for a greater length of time. 
Collet Hydronide ct, Suuminiam tej Analgesic, Antipyretic, and Sedative, * ALASIL. 
practice in the treatment of hyperacidity and 'S indicated in all cases where acetyl-salicylic acid 
other ill-conditions of the gastric tract. has been used heretofore. 

















A supply for clinical trial with full descriptive literature sent free on request, 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7 
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DiOXxXYDIAMINOARSENOBENZOL SODIUM FORMALDEHYDE BISULPHITE 

















PECIALLY prepared for subcutaneous and intramuscular 
injection in the treatment of Syphilis and other spirochetal 
diseases. It is practically painless in use, and its high therapeutic 3 
activity has been fully demonstrated. Exhaustive clinical trials, 
both with children and adults, have proved highly 


satisfactory. 

WHOLESALE Sogesens “ 4 ay pron _ a for use in Public Institutions. 
rie athe: ee a anufactured under Licence 

AND EXPORT e c o. 19 and biologically tested under 


approved arrangements. 
DEPARTMENT, PP s 


B O OT S Obtainable in hermetic- 


ally-sealed ampoules in 


the following doses: 
P U R E 0°025gm. 0°050 gm. 
D R U G 0075gm. 010 gm. 








015 gm. 020 gm. 

Co. Ltd., 030 gm. 045 gm. 
NOTTINGHAM, ENGLAND. 0°60 gm. 

Telephone: Nottingham 45501. Supplied in single 

Telegrams: “Drug,” Nottingham. ampoules or in boxes of 


ten ampoules. 
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EXTRACTUM GASTRICUM 


An aqueous-acid-glycerin extract of the entire 
mucosa of the fresh stomach, including the pyloric. 











Containing the peptic enzymes—proteolytic and milk curdling, the 
activated principles and naturally associated soluble organic and inorganic 
constituents. It is a stable, potent fluid, free from alcohol and free from 
sugar, with an acidity approximately of 0°25% absolute hydrochloric acid, 
loosely bound to protein, and 25% pure glycerin. 


The usual dose is one to two teaspoonfuls, diluted with a little cold water. 


Extractum Gastricum is put up in 6-ounce unlettered bottles without literature. 








Originated and Manufactured by 











Agents: 
g Fairchild Bros. & Foster (Inc. N.Y.), Burroughs Wellcome & Co., 
> 
re NEW YORK, and 65, Holborn Viaduct, LONDON, SYDNEY, and CAPE TOWN. 
re] London, E.C.1. bs 
Bremexerset SNS SNS SINS SS] 














DISEASES OF THE SCALP. 








The use of Medisoaps ensures the proper application of curative 
agents to the Scalp and at the same time attains its adequate cleansing. 


The standard range of Medisoap formulz contains several which 
are suitable for this purpose. 


Those containing Resorcinol in various combinations (Nos. 40, 
41, 57, and 71) are almost specific in cases of dandruff and are 
usually successful in the more serious scalp diseases. 


A useful ‘ Prescribers’ Index to Medisoaps” will be sent, post 
free, on request. 










Sole Makers: 


CHARLES MIDGLEY, L™: (*" MANCHESTER 


Specrald 


Associated with EVANS SONS LESCHER & WEBB, LTD., Liverpool, London, and Dublin. 
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“OQPOJEX” OVARIAN RESIDUE (8.0.C,) 


(Ovary sine Corpus Luteum.) 
(Prepared in France.) 


Supplied in boxes of 6 ampoules of 1 c.c. for intramuscular injection. 


A Valuable AID in MIDWIFERY 


Extract from a doctor’s letter which appeared in the “ British Medical Journal’’ of 
25th October, 1930, under the heading of ‘* Analgesia in Childbirth.” 


I consider the safest and most effective analgesic I have come across in forty years [is] ovarian 
residue without corpus luteum. As soon as labour has started an injection of this extract is given 
in the buttock, and in less than twenty minutes the pains are altered into a strong bearing down, 
without the cramping pain usual in labour, which goes on by itself, the patient being encouraged not 
to bear down for a considerable time—say, an hour. The action is contraction of the fundus ; the 
lower zone of the uterus and cervix relax, and the perineum is found to be very lax, and seldom 
tears ; this, I think, is ideal. The dose can be repeated every two or three hours if necessary, but 


usually the case is over long before that.... I have found the extract a revolution in 


obstetrics, and it should be used as a routine in every case; it is also useful for the 
induction of labour. 





N.B.--The preparation referred to above was ‘‘ Opojex’’ Ovarian Residue (B.O.C.) 


THE BRITISH ORGANOTHERAPY CO., LTD. 
a 22, Golden Square, LONDON, W.1. Telegrams : 


“* Lymrnoip, 


7111. Agents in India:—SMITH, STANISTREET & Co., Ltd... CALCUTTA. Louses.” 
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a certain remedy ” 
In Anaemias of the Pernicious Type 











In the treatment of pernicious anamia—and other 
anzemias which resemble the pernicious type in that they 
appear to be associated with megaloblastic hyperplasia of 
b the bone marrow—a reliable liver product is described as 
“* a certain remedy ” (Lancet, March 15,1930, p. 586). 


To obtain the maximum beneficial 
effects it is important that only 
liver preparations of known 
activity should be used. Liver 
Extract B.D.H. is made by a 
process tested and found efficient 
by The Medical Research Council : 


hence its reliability is assured. 


It is issued in the form of a palatable powder convenient 
for administration. 


LIVER EXTRACT B.D.H. 


Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 




























DERE 
COMPOUND SYRUP C OF HYPOPHOSPHITES 
Trade a E Mark 
Clinically tested and proved all over the world 
REMINERALIZATION DEMINERALIZATION 
VITALITY CONVALESCENCE 








ENERGY NEURASTHENIA 


FELLOWS MEDICAL MANUFACTURING COMPANY, Inc. 
26 Christopher Street, New York City. 
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IMMUNOGENS 


For the Treatment of Catarrh 
and Pneumonia 
Oy 


MMUNOGENS are bacterial antigens separated from young 
cultures of micro-organisms by a process of rapid extraction and 
centrifugalization which prevents the formation of toxic autolysates. 
The advantages of Immunogens are :— 
The antigen is in readily-available form. 
The protein content is extremely low. 
They are not toxic. 
The reaction is usually negligible. 
Doses can be given at daily—or even shorter—intervals. 
Active immunity is rapidly built up. 


CATARRHALIS IMMUNOGEN (COMBINED) 


Contains ecto-antigens of carefully selected strains of micro- 
organisms commonly found in catarrhal infections of the respiratory 
tract, and is especially suitable for treatment of the ‘““common cold.” 


PNEUMOCOCCUS IMMUNOGEN 


Contains the ecto-antigens of the pneumococci (three types), and is 
intended for the treatment of pneumonia. Serological studies have 


shown that Pneumococcus Immunogen produces a high antibody 
response. 


PNEUMOCOCCUS IMMUNOGEN (COMBINED) 


Contains the ecto-antigens from pneumococci (three types) and 
streptococci (haemolytic and non-hemolytic}, and is indicated for 


the treatment of lobar pneumonia in which the streptococcus is 
associated with the pneumococcus. 


Supplied in vials of 10 c.c. with rubber-diaphragm 
caps. Further particulars of these and 
other Immunogens will be 
sent on request. 


ra 


PARKE, DAVIS GCO., 50 BEAK ST., LONDON,W.1. 
Laboratories: Hounslow, Middlesex :: Inc. U.S.A., Liability Ltd. 
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THE NEW 


RHEUMATIC 


: w 
j 
' 
P| 
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WHEN SALICYLATES FAIL TRY 


‘NOVALGIN’ 


For the Treatment of RHEUMATIC CONDITIONS 
Better tolerated and less toxic antirheumatic, 
antipyretic and analgesic. Not contra-indicated in 
nephritis and heart diseases. 

Supplied in tablets of gr.74 (0.5 g.), in tubes of 10 
and bottles of 50 and 250. Powder in bottles of 
4 and | oz. 

Dose: |-2 tablets (gr. 74-15), 3-4 times daily. 
Samples and Literature on Request. 


BAYER PRODUCTS LTD 


19, ST. DUNSTAN’S HILL, LONDON, E.C.3 
SOUTH AFRICA: Taeuber & Corssen (Pty.) Ltd., 


P.O. Box 2953, Cape Town. 
AUSTRALASIA : Fassett & Johnson Ltd., 36/40 Chalmers Street, 


Sydney, N.S.W., and P.O. Box 33, Wellington, N.Z. 
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The confidence of the 
MEDICAL PROFESSION. 


Benger’s Food has gained its unique position 
not by extravagant or sensational claims but by the 
constant recommendation of Medical Practitioners. 


Benger’s Food is scientifically prepared to 
adjust fresh cows’ milk, diluted or undiluted, to 
suit the individual requirement of the patient. In 
this respect it is distinct from any other food 
obtainable. 

Benger’s Food is largely used as a routine 
treatment in all cases of impaired digestion. The 
following comments, recently made by Doctors, 
indicate some specific conditions in which the 
Medical Profession prescribes Benger’s Food. 


DYSPEPSIA. CANCER. 
“routine food in all cases “invaluable for cancer of 
of dyspepsia and disordered the throat.” 
digestion.” “cancer of the stomach— 
“used for invalids and all doing well on Benger’s Food.” 
gastric cases.” THE AGED. 


, “very beneficial for man of 
INFLUENZA atly advanced years.” 
. greatly advanced years. 
“ c 
very largely used for In- “invariably used for invalids 
fluenza in all its forms.”’ and aged persons.” 


A Physician’s Sample will be sent post free to any member of 
the Medical Profession making application to the Proprietors — 


BENGER’S FOOD, LTD., Otter Works, MANCHESTER. 
kman St 7, Patt St 


New York sA.): 9, B SYDNEY (N.S.W.): 117, Cars I ‘ 4): P.O. Box 573 


Benger’s Food, in sealed tins, is on sale throughout the world by Chemists, ete. 
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© Established 1755 § 
COGNAC: 


Genuine Wine Brandy. 


GAUTIERS"" = 


CELEBRATED 


20 YEAR OLD 


| 


Liqueur BRANDY 


GOLD MEDAL, LONDON, 1910. 








Brandy for use in the sick room must be not only of undoubted purity, but also 

perfectly matured. In addition to fulfilling these two important requirements, 

GAUTIER'’S °° BRANDY is also of the highest quality, being distilled from 

wines of the choicest vineyards. Messrs. Gautier Fréres therefore recommend it 
to the Medical Profession with much confidence as a valuable stimulant. 





“Gautier’s Cognac possesses all the qualities of a well-matured 
_brandy. Its odour is agreeably vinous and its flavour mellow.” 
—THE MEDICAL REVIEW 


19/. per bott. 





Sold by all Wine and Spirit Merchants, Stores, &c., &c. 





WHOLESALE AGENTS: 


BROWN, GORE & WELCH, Ltd., Corn Exchange Chambers, Seething Lane, London, E.C.3. 
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WHOOPING COUGH 


Whooping Cough is a condition in which treatment with a suitable 
vaccine has proved remarkably successful. Some Practitioners, 
however, are deterred from using Vaccines, owing to fear of reac- 
tions, but this objection may be overcome by employing Detoxi- 
cated Whooping Cough Vaccine (Genatosan). In the preparation 
of this vaccine all the toxic elements of the germ are removed ; 
as a result it is given to young children and infants without any 
harmful reaction and produces a high degree of immunity. 


The following extract from a Practitioner’s letter may prove of 


interest :— 


“..... Some time ago, I resolved to try for the first time 


a vaccine in whooping cough and the results were so excellent, 
that I thought you would be interested to hear from me. 


(a) Three children aged 3 years, 2 years and 8 months, were 
treated when the disease was about 10 days established ; all 
were completely cured after the third injection—the mother 
described the effect to me as simply miraculous. 


(b) Two aged 6 years and 3} years, who had relapses, were 
well after they had got the 2nd injection. 


(c) An infant aged 8 months—the whoop disappeared after 
Ist injection. The cough was gone after 2nd injection, and the 
mother, who had tried everything and despaired of the child’s 
life, was exceedingly grateful and assured me it was simply 
wonderful to see how the child had slept for the first time for 
days and was able to retain its food and rapidly put on weight. 
The Vaccine used was your Detoxicated Whooping Cough 
Vaccine. Speaking for myself, I can only describe the effects 
as magical, as the children were worn out and emaciated from 
coughing, vomiting, and loss of sleep.” 


Additional information regarding the above Vaccine will gladly be 
supplied to any Practitioner who writes to The Vaccine Department, 
Genatosan Ltd., Loughborough, Leicestershire. 
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For the Growing Child 


“Ovaltine” is indicated as a means of promoting normal 
growth and development when the weight of the child under 
observation is less than that which statistics show a child of 
the same height should weigh. 


The physician has’ only to consider the composition and 
properties of the product to recognize how suitable it is as a 
building and reconstructive nutrient. 


“Ovaltine” is a concentrated extraction of malt, milk and 
eggs in the form of golden brown granules. For tissue growth 
or repair it provides proteins, mineral constituents, adequate 
energy value and the Accessory Growth Factors or Vitamins 
in correct nutritive ratio. 


Children love the deliciousness of “ Ovaltine” and thrive 
remarkably well upon this complete food. It is of unsur- 
passable value as a meal-time beverage in place of tea, coffee 


or other beverages. 
INI 


“Sas ONC FOOD BEVERAGE 
eee 


A liberal supply for clinical trial sent free on request. 


A. WANDER LITD., 184, Queen’s Gate, S.W.7 


Laboratories & Works: King’s Langley, Herts. 


K$——— 
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IMPROVED 
DAY AND NIGHT SERVICE 
TO THE 
MEDICAL PROFESSION 
FOR 
OPPENHEIMER PRODUCTS 


Messrs. OPPENHEIMER, SON & Co., LYD., 
have pleasure in announcing that a DEPOT 
(and a complete range of all Oppenheimer 
products) has been established at 


50, WIGMORE STREET, W.1. 


( Messrs. JouN Bett & Croypen.) 


The well-known DAY AND NIGHT SERVICE of 
Messrs. John Bell & Croyden will thus become available, 
and we hope that this arrangement will be appreciated by 
the medical profession particularly for urgent requirements, 


and SUNDAY AND HOLIDAY SERVICE. 


WRITE, "PHONE or WIRE 
John Bell & Croyden, Wigmore Street, Wer. ee Veep 8585 spo 


> 





OPPENHEIMER, SON &60.,LTD., cisonironics, Clapham Road, $.W.9 
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LISTERINE 


BRAND 


ANTISEPTIC 
CHECKS SORE THROAT, COLDS & INFLUENZA 

















“ Powerful but safe.” 








“Neutralizes infection.” , — 116 
oz. ttle, 
™ Non-irritating— sooth- , — 3/- 
ing and healing to 14oz. ,, 5/6 
tissue. 
; 
“Incomparable for use Obtainable at all 
in the home; in the Chemists. 
care of the mouth and 
teeth, prevention of Useal di 
. . . a iscounts 
infection in cuts and to Doctors, 
wounds, and in all Dentists, 


forms of personal 


and Hospitals. 
hygiene.” 











“Kills the Staphylococcus Aureus and other stubborn 
germs in 15 seconds and is perfectly safe for use in 
all the body cavities.’”—The Lancet. 


Sample can be obtained from the Selling Agents for Great Britain and Ireland— 


S. MAW, SON AND SONS, LTD., 7-12, Aldersgate Street, London. 





THE SAFE ANTISEPTIC WITH THE PLEASANT TAsTE 
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ASTHENIA and the 
Fatigue Syndrome 


ELL 


are usually conditions in which a definite 


pathology cannot be demonstrated. 


Hormotone 


has proved its value in treatment, 
through its action in : 


Stimulating cell metabolism, 


Increasing the respiratory 
exchange, 


and 


Raising to normal the low 
blood pressure usually attendant 
upon such conditions. 


Dose: One or two tablets 
three times daily before meals. 


G. W. CARNRICK CO. 


2-24, Mt. Pleasant Avenue, Newark, New Jersey. 
Dependable Gland Products. 


Distributors : BROOKS & WARBURTON LTD. 
= 232-240, Vauxhall Bridge Road, S.W. 1. 
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NTIPHLOGISTINE. 





is the first thought of the 


clinician in the treatment of 


PNEUMONIA 


Because 








l. It Reduces Pain 
2. It Combats Toxaemia 


3. It Supports Circulation 


Applied as a jacket over the 
entire thoracic wall, Anti- 
phlogistine will do much to 
promote rest and sleep, which 
are essential for sustaining 
the vitality of the patient. 


=< oC : 
Write for sample and literature 


—0C= 


THE DENVER CHEMICAL MFG. CO. 


(Inc. U.S.A, Liability Ltd. 


LONDON, E.3. 


| Hil} WAT Wt | TTA iets HTH WH Wa} BRR TTT AT | NU nnn Hi mM TT Mh 
WH WH! I} | | Hit | Hi) NTE | HHH) HH Hy 
|| || 1) TT Hi} Hil} 
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“MIST, PEPSINAE CO. c. BISMUTHO (HEWLETT) ~ 
ALL DISEASES of the STOMACH 


OVER 50 YEARS’ REPUTATION. 
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DOSE.—HatF To ONE DRACHM DILUTED. 
Price, in England, 12/6 per lb. Packed in 5, 10, 22, 40 and 90 oz. bottles. 
Also supplied ‘‘ Sine Opio.” 


Introduced and prepared only by— 


C. J. HEWLETT & SON, LTD., 


Wholesale and Export Druggists and Surgical Instrument Makers, 
35-42, Charlotte Street & 83-85, Curtain Road, London, E.C.2 


Telegraphic Address: - , an Telephones : 
“ PEPSINE, FINSQUARE, LONDON.” Established 1832. BISHOPSGATE 1172 and 1173. 
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THE 
COLLOSOL 
SERIES 
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THE CROOKES LABORATORIES 
wanes STREET Low oom WC! 


o sree 











For injection, internal 
administration and 
topical application in 
all those conditions 


demanding the exhibition 
of iodine or the iodides 
Collosol iodine is free 
From the inherent 
=== \\\ disadvantages of the 
=) ordinary pharmacopceial 

Tf preparations. 














OLLOSOL 


Cc 
rODINE PASTILLES 





The CROOKES 


LABORATORIES 
— (BRITISH COLLOIDS LTp.)—— 
22.CHENIES STREET.- LONDON 
Qelegrams W.C.1. Telephone - 


Collosols, MUSEUM 
- Westcent, London. 3663 : 3697 - 5757 
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Patient Gypes .. . 


THE BED PATIENT 














BEP patients are hardly fit subjects for the old-fashioned 


purge, yet it is essential to maintain regular bowel 
action. 


‘Petrolagar’ Brand Paraffin Emulsion has many advantages 
at this time and does not interfere with digestion. It provides 


ease and comfort for the patient by giving a natural bowel 


motion without pain or griping. 


Prescribe ‘Petrolagar’ for your 
bed patients—they will like it and 
be pleased with the excellent results. 
Interesting literature and the __ illustrated 


brochure entitled ‘‘ Habit Time” sent free 


on request to 


Petrolagar Laboratories, Limited, 
Braydon Road, London, N. 16. 











Rt rolagar 


(Regs. Trade Mor 
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TO THE MEDICAL PROFESSION 





Since all maladies have bacterial origin it will be readily 
appreciated that the multiplicity of uses to which 


| e Cc, P. (Trichlorophenylmethyliodosalicyl) in HzO 


, can be advantageously applied, are practically unlimited, in view 
of its demonstrated curative virtues and unparalleled germicidal 
and antiseptic properties. 


INTERNAL AND EXTERNAL GERMICIDE 


Non-Toxic — Non-Caustic — Analgesic — Endosmotic 
Antithermic — Keroplastic Non-Hemostatic 


EXTERNAL USE. INTERNAL USE. 
Stal Si aaa 963, ins T.CP. is taken internally with the happiest results. It is especially recom- 
Se ET eee a TC nth oe ee be 
potent germicide which effectually destro ys bacteria and neutralises sheir 
toxin. It purihes the blood by setting free its antise ptic contents in a readily 
assimilable form. Indigestion, constipation, and all stomach troubles yield 
speedily to its beneficial powers. 


MEDICAL REPORTS 


Some experience of the Medical Profession from amongst numerous 
reports, emphasising that our claims are abundantly justified. 


bites, nasal catarrh, sore throats, eczema, 
and all skin irritations, burns, etc. The 
instant relief obtained by the use of T.C.P. 
is a revelation. 





Director-General, Medical Department, Admiralty, 
London, reports :— 

“ With reference to your letter of the 30th October, and to 

previous correspondence relative to the Germicide T.C.P., 

I have to inform you that a trial has been made of the 

preparation with results which were quite satisfactory.” 


....M.B. (Lond.), some time Deputy Commissioner of 
I 

Medical Services, London Region, Ministry of Pensions, 

reports :— 


T.C.P. Solution. ‘If the Medical Profession generally 
could be induced to try the effects of the external use of 
FZ. they would be amazed at the success of this prepara- 
tion, the value of which has been demonstrated and 
appreciated by many surgeons who have used it. The 
point to be emphasized is that here is an efficient anti- 
septic, which can have no toxic, corrosive or irritating 
effect on any tissue and can also be given internally with 
confidence as an ideal gastro-intestinal antiseptic.” 


T.C.P. B3 Colloidal Emulsion. This mixture should be 
taken twice or thrice daily. In my experience of over 12 
months this treatment has been most efficacious—in many 
cases which have almost defied treatment by the ordinary 
alkaline medication. 
ev M. Ed.—** I have tried with great satisfaction 
to nell ond to my patients your T.C.P., and am now 
prescribing it in all suitable cases, and will continue so to 
—“- it. 
M.R.C.S., L.R.C.P. Lond., Member Manchester 
Clin and Surg. Socs., late Senior House Surgeon, Manchester 
Royal Infirmary, etc., etc—' I have continued the use of 
T.C.P. during the last two months on a variety of cases. 
I do not wish to appear too enthusiastic, but I cannot tell 
you how very satisfactory it has been without appearing to 
exaggerate.” 

M.B., Ch.B., F.R.C.S.E.—" T.C.P., as far as I can 
judge it, possesses all the qualities which you claim for 
it and possesses none of the disadvantages of other 
Antiseptics.”” 


Complete directions for use accompany each bottle 


FROM ALL 


CHEMISTS 


Price 1/3 and 3/- 


Also in Winchester Quarts for Dispensing Purposes. 


Price 25/- 


BRITISH ALKALOIDS LTD., Winchester House, London, E.C.2 


FACTORIES AND LABORATORIES; ATLAS WORKS, WILLESDEN, LONDON, N.W.10 


Also Manufacturers of T.C.P. Bronchial Antidote, T.C.P. B3 Colloidal Emulsion, T.C.P. Ointments 
T.C.P. Dental Paste, &c. 
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T.C.P. 
BRONCHIAL ANTIDOTE 


British Alkaloids, Ltd., the Manufacturers of T.C.P. 
BRONCHIAL ANTIDOTE, have the greatest con- 


fidence in bringing to the notice of the Medical 


Profession this preparation for the treatment of Asthma, 


Bronchitis, Coughs and Allied Ailments. 
T.C.P. BRONCHIAL ANTIDOTE on reaching the 


stomach liberates nascent iodine. ‘The resultant reaction 
owing to the great affinity of Iodine for Hydrogen, 
releases free oxygen, and the blood in the lungs and bron- 
chial tubes is thus oxygenated, disinfecting and liquefying 


the secretions, and thereby easing their expulsion. 


Full directions for use with every bottle 
OF ALL CHEMISTS 
Price 1/3 and 3/« 


Also in Winchester Quarts for dispensing purposes. Price 25/- 


BRITISH ALKALOIDS, LTD. 
WINCHESTER HOUSE, LONDON, E.C. 2 


Works and Laboratories: Atlas Works, Willesden, LONDON, N.W.10 
Also Manufacturers of T.C.P. Solution, T.C.P. B3 Colloidal Emulsion, T.C.P. Ointments, T.C.P. Dental Paste, &c 
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“IODOLYSIN” 


(TRADE MARK) 


A Powerful Fibrolytic Agent 


Gives strikingly successful results in many cases 
of rheumatoid arthritis and allied arthropathies. 
Also employed with advantage for the removal 
of all other forms of pathological fibrous tissue. 
It is a chemical combination of lodine and Thiosinamin 
with these special features: 
READY SOLUBILITY IN WATER. WELL TOLERATED. 
ABSENCE OF LOCAL REACTION ON INJECTION. 


“lTodolysin” is supplied in ampoules for hypodermic injection; in 
capsules for orel administration, or as an ointment or paint for 
local application. 


Free Clinical Sample and Literature on request. 


ALLEN & HANBURYS LTD., LONDON, E.2 


Telephone: 3201 Bishopsgate (10 lines) Telegrams: “Greenburys Edo London" 

















A 


The Original Preparation 
Cocaine-free Local Anzsthetic. 
English Trade Mark No, 276477 (1905.) 


Local Anzesthesia in Surgical Practice 
SEPTIC ARTHRITIS. 


Typical Case. 


Mrs. E. C. H., aged forty-five years. tudinal incision was made down to the abscess cavity. 
DIAGNOSIS: Septic Arthritis of left hip. 500 c.c. of creamy pus escaped—the finger was introduced 
OPERATION: Arthrotomy and drainage. and the hip-joint was explored. A long curved forceps 
ANESTHESIA: Loc al infiltration, 180 ¢.c. of 0.5 per was introduced, and after infiltrating the fluteal region 
cent. Novocain Adrenalin solution. an incision was made down to the forceps. Dakin’s tubes 
OPERATION: Patient was given an injection of were introduced through the counter opening, and passive 





scopolamin 1 200 gr. and pantapon 1/3 gr. two hours motion was carried out daily. The patient was discharged 
before the operation and one hour before. Infiltration with a mov able hip.—Eztract from ‘‘ Practical Local 
was made along the lateral aspect of the thigh, and alongi- Anesthesia.”” (Farr.) 


Full technique of this and one hundred other operations under Local — will be found in above work, 
published by Henry Kimpton, 263, High Holborn, .C.1 


THE SAFEST LOCAL AN ZSTHETIC. 


Ample Supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specily “Novocain” for your next operation. 


Does not come under the Dangerous Drugs Act. LITERATURE ON REQUEST. 
THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.1. 
Telegrams: SACARINO, WESTCENT, LONDON. Telephone: Museum $096, 


Australian Agents: J. L. BRowNn & Co., 501, Little Collins Street, Melbourne. 
New Zealand Agents: THE DENTAL & MEDICAL Supp LY Co., Lrp., 128, Wakefield Street, Wellington. 











44 


THE LANCET,] THE LANCET GENERAL ADVERTISER (JAN. 3, 1931 





























IN PRURITUS ANI 


Accumulating experience confirms the remarkable effect of the new local 
anaesthetic ‘Azoule’ Solution A.B.A.in Pruritus Ani and Anal Fissure (see 
B.M.J., Aug. 30,1930). Outstanding features of this product are its prolonged 
local anaesthetic effect which lasts as long as ten days and its non-toxicity. 


Wherever prolonged local anaesthesia is required 
‘Azoule’ Solution A.B.A. is the agent of choice 


Other references : B.M_J., June 15, 1929, p. 107 B.M.]J., June 24, 193 
‘Azoule’ Solution A.B.A. is supplied in 2 c.c. ampoules. Boxes of 6 and 12 at 5/6 and 10 


Descriptive literature on request. 


Allen & Hanburys Lid., London, E. 2. 


Telephone : Bish 











The *Allenburys” 


“* Perfected” 


Cod-Liver Oil 


Cod-Liver Oil is the richest available natural source of the fat soluble growth- 
promoting and anti-infective vitamin A and the antirachitic vitamin D. 
The “Allenburys” “ Perfected” Cod-Liver Oil is examined biologically 
and certified fully active with regard to Vitamins A and D. 
Vitamin A—Examined by the Antimony Trichloride Test it gives a 
colour equal to 9 Blue Units. 
Vitamin D—Guaranteed minimum activity of 100 units per gramme 


(British Standard). 


In amber bottles for protection against light at 1/3, 2/6, 4/6 and 8/6. 





Descriptive literature and a clinical sample will be sent post free on application. 


Allen & Hanburys L“ London 


Telephone : 3201 Bishopsgate {10 lines) Telegrams: “ Greenburys Edo London 
I 2 


CANADA-— Lindsay, Ont. UNITED STATES—41 Maiden Lane, New York City 
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ATVERPOOL 


Hanover St. 


(Zsculapius). 


WHOOPING COUGH 


Reports on the use of Ephedrine 
in Whooping Cough are extremely 
encouraging. Relief from spasm and 
vomiting occur in the majority of cases, 
and in those cases where the cough 
remains it is of the mild type associated 
with upper respiratory infection and 
not characteristic of Whooping Cough. 


EPHRETUSS 


This is an effective combination con- 
taining Ephedrine Hydrochlor gr. 1/8 
in one drachm. Not only do children 
find it acceptable, but it is particularly 
useful in controlling the spasmodic 
cougt.ag and vomiting especially 
during the second stage. 


Issued in 4.0z., 80z. and 160z. bottles. 


Particulars will be gladly sent on application to 







-Evans’ Biological Insti.ute 


Higher Runcorn, Cheshire. 


EVANS SONS" LESCHER.@ WEBB 4 
SQNDON crs 


DUBLIN 





— 
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PIONEERS AND EMPIRE BUILDERS No. 58% 
NINTH PERIOD-circa A.D 300 to c. 130¢ 


When digitalis ts 
indicated prescribe the 


stable preparation 





Reduced facsimile 


~*DIGINUTIN’ 


For Oral Administration 


A solution of the total glucosides of digitalis 

leaf, physiologically standardised. Biological tests 

show no loss in activity after storage for 
twelve months 


May be prescribed alone or diluted with water 


Prices in London to the Medical Profession: 
Bottles of 7 ff. oz., 2/- each, and 8 ff. oz., 12/* each 


See Wellcome’s Medical Diary, 1931, page 66 


id 
nao? BURROUGHS WELLCOME & CO., LONDON 
0 che Address for communications SNOW H L BUILDINGS. E.C.1 
cxt-Loud Exhibttion Galleries 10, Henrietta Street, Cavendish Square, W.1 
Associated House 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 


DESIGN FROM A MAGIC CUP EMPLOYED IN THE TREATMENT 
OF MANY AILMENTS BY THE ARABIAN PIONEERS OF EX- 
PERIMENTAL SCIENCE.—The Arabic inscription on the border of the cup 
here reproduced indicates its purpose: ‘‘ This blessed talisman, worthy of a 
place among the treasures of kings, is for use against all kinds of poison; 
it unites in itself a host of advantages proved by experience. It is usefully 
employed against the stings of snakes and scorpions; the bites of mad dogs ; 
fever; the pains of childbirth, and the bad milk of nurses; intestinal pains ; 
colic; migraine; wounds; evil spells and dysentery." . . The cup, which was of 
tilver, was filled with water, and, after time had been allowed for it to become 
ampregnated with the virtues of the words and figures incised upon it, the 


patient drank the liquid or poured it over his body. 





DATE: A.D.c. 1100-1200 COPYRIGHT 
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A New 
E ficient and 
Palatable 


Prepa rat ion 


of Senna 














“LIXEN- 


BRAND 


Elixir of Senna Pods 


An extract of senna prepared 
by a special cold process. 
Non-griping. Agreeabl y Flavoured. 
An advance on the various 
syrup preparations. 
i teas poontul is equivalent to 12 large senna pods 


In bottles of 4 Oz., and S oz. for prescribing 


7 P . ° 
40 Oz. and 80 oz. for dispensing 


"Tees Laxative Lozenges 


BRAND 

Contain Lixen” in a fruit basis. 
Rah slant iavibe. 

Free from all other purgatives. 


Appeal particularly to children. 
Each lozenge is equivalent to 6 large senna pods 


| > ; , | “n ves Te 

in boxes of 12 and 24 lozenges for prescribing. 
1 1 ' 
In bottles of 109 | Zen Jes for dispensing. 


Descriptive literature and clinical trial sample 


will be sent on request 


ALLEN & HANBURYS L 
2 LONDON, E.2 “creeabiss"20" 





[See also pp. 44 & 45] 
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For the 
Treatment of 
INFLUENZA, PNEUMONIA, 
COUGHS, COLDS, BRONCHITIS, etc. 





ic arsenical sal ini 
KINECTINE sieail 1a. Sotbiaean, Amuse Ceeyens ote 


Tubes of 10 Tablets: Dose—One three times a day. 


CRYOGENINE A particularly safe and reliable analgesic 
and antipyretic in all febrile conditions, 
(Lumiere) Bronchitis, Pneumonia, Influenza, Pleurisy. 

Powder and Tablets: Dose—From 0°50 to 2°50 gm. daily as required. 


ORARGOL An electrically prepared Gold-Silver 
Colloid for general antisepéis and effective 
colloidotherapy. 
Ampoules of 5c.c. and 10 c.c. 


By intravenous or intramuscular injection Orargol is capable of 
aborting serious cases of Influenza and Pneumonia, and exerts an 
antitoxin-like effect in acute infectious conditions. 


Also supplied in special O.R.L. Outfit for Nasal Irrigation in 
the treatment of Rhinitis, Tonsillitis and Naso-pharyngeal 
inflammations. 


Extremely valuable as a prophylactic against Colds and Influenza. 


A combination of Guaiacol, Calcium and 
SYRUP CREOSAL Phosphoric Acid pleasantly flavoured with 
(Dubois) Syrup of Orange Flower & Cherry Laurel. 


An excellent specific for Coughs—whatever their origin— 
Bronchitis, Laryngitis, and all Catarrhal Conditions. 


S P A combination of deodorised Valerianate, 
YRUP ERTUSSIS expectorants and sedatives presented in a 
(Gabail) palatable form with Syr. of Raspberry. 
An effective medicament for the Paroxysms of Whooping Cough. 





LITERATURE AND SAMPLES ON REQUEST FROM 


The Anglo-French Drug Co., Ltd., 


238a, Gray’s Inn Road, LONDON, W.C.1. 





49 











THE LANCET, ] THE LANCET GENERAL ADVERTISER (JAN. 3, 1931 











> | 
Trade Brand 
Mark 
ee 


Female “ cyclical” hormone. 





for oral and intramuscular administration. 


Biologically standardised. 


Direct causal effect in almost 


every gynaecological condition. 


Especially indicated in 


Disturbances of Menstruation, 


the Climacterium and 


Delayed Puberty. 


Dragees. Ampoules. 


New illustrated brochure with full particulars on request. 





An Analgesic An Hypnotic 
of pronounced value in_ the which induces restful and refresh- 
symptomatic treatment of Men- ing sleep resembling the natural, 
strual Pain, etc. Induces rapid in all forms of Insomnia. Its ready 
and protracted analgesia with— solubility implies rapid effect and 
in therapeutic doses—no toxicity speedy elimination, with freedom 
or carry-over effects. from secondary symptoms. 

Tablets—Powder. Tablets—Powder—Cachets. 


Clinical sample and literature on request from 


SCHERING LIMITED, 3, Lloyd’s Avenue, London, E.C.3. 


SOUTH AFRICA— Or from the following Overseas Depéts : 
Schering-Kahlbaum S. Africa CEYLON— BRITISH INDIA— AUSTRALIA— NEW ZEALAND— 
(Proprietary) Ltd., Paul Winn & Co. Schering-Kahlibaum (India) Ltd., Schering-Kahlbaur F. & N. Suckling, 
P.O.B. 7539, Johannesburg. Ltd., Colombo. P.O.B. 2006, Calcutta. 


Australia) Ltd., Auckland. 
P.O B. 3576 S., Svdney 


DUTCH INDIES— 
H. V. v/h W. Biedermann & Co., Batavia, 
N. V. Handelmaatschappij v/h Barmer Export Gesellschaft, Medan. 


STRAITS SETTLEMENTS & SIAM— 
N.V. Handelmaatschappij v/h Barmer Export 
Gesellschaft, Singapore and Bangkok. 
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EXHEPA 


LIVER EXTRACT 


in the treatment of Pernicious Anemia 














" EXHEPA is prepared from fresh liver only, after a method evolved in collabora- 
10” ion with the DANISH GOVERNMENT SERUM INSTITUTE. 10° 


per vial " . : per vial 
| (each vial eauivs Extensively used in London Hospitals Geach wh canbe 


lent to 4 ozs. of 


fresh liver) fresh liver 


Eee Packed in boxes of 10 vials (each vial containing the equivalent of 4 ozs. of fresh liver) 


HEPA-SIMPLEX 


Special Liver Extract for use in the treatment of Secondary (Simple) Anemias, 
prepared in accordance with observations which have proved that a certain fraction of 
liver extract is particularly effective in hemoglobin regeneration after experimental hemorrhagic 
anemias. 








Supplied in jars containing 2.4 ounces, which is 
equivalent to 5 Ibs. of fresh liver, 10- per jar. 


LEO INSULIN 


Marketed under Licence from the Ministry of Health No. 038 


CONTAINS NO PRESERVATIVE 














100 units per 5 c.c. (each c.c. represents 20 units) - - 1/6 
200 units per 5 c.c. (each c.c. represents 40 units) - - 210 
(Standardized hypophyseal anterior-lobe hormone) 
INDICATIONS 
Neurasthenia: Impotence of non-anatomical origin in youth; certain forms of Amenorrhcea and 


Dysmenorrhceea; Dystrophia adiposogenitalis; Inhibition of growth from hypophyseal disturbance ; 
Pluriglandular Insufficiency ; and, eventually, Insufficiency of Lactation 


PACKING: Boxes containing 10 ampoules of | c.c., 10 ampoules of 2 c.c 
s 100 - l c.c., 100 ms 2 c.c. 





Sole Concessionaires for British Empire— 


C. L. BENCARD, LTD., 184, Wardour Street, London, W.1. 


lelephone : GERRARD 1828, Telegrams : SCANOFIL, WESTCENT, LONDON. 
Sole Agents for the Midlands, Northern England, Wales and Ireland— 
JAMES WOOLLEY SONS & CO., Ltd., Victoria Bridge, Manchester. 
Telephone: CENTRAL 8580, Telegrams : PHARMACY, MANCHESTER. 


South African Distributors— 


LENNON LIMITED, CAPE TOWN and BRANCHES. 


«~~ 
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SIMPLE METHODS OF DIET CONTROL 


Ihe Energen starch-reduced and protein-increased dietary—including Bread, etc., and Cereal Health 
Foods —possesses the distinctive advantage of standardisation ; each package bearing a statement of 
contents in grams of protein, carbohydrate and fat, and the total calorie value. Invaluable to th: 
dietitian in the arrangement of special dietaries. 
Prescribed throughout the English-speaking World in the dietetic treatment of defective 
metabolism ; in the treatment of diseases of the Alimentary Tract; in cases of 
Carbohydrate Dyspepsia, Obesity, Rheumatism, Blood Pressure, etc. Standard in Diabetes. 


ight 
i ign 


hese foods should be prescribed in all cases where the patient is placed on 
diet; in pre- and post-operative surgical dietetic treatment and in convalescence; as 
their extremely light and assimilable properties greatly improve the tonic condition. 
\ special scheme is in operation for supplies to Panel Patients at reduced cost. 
rhe following Diet Tables, sent post-free on receipt of post-card : for Diabetes (revised in accordance 
with the recent report prepared for the Medical Research Council (H.M. Privy Council) by McCance 
and Lawrence, on the Carbohydrate Content of Foods) for Obesity, and for Light Diets Samples 
forwarded free of charge to patients on request. 


FOO nergen 


WILLESDEN, LONDON, ENGLAND. 


Please use this for requisitioning diet cards—stating number desired 


Please send me (Name) 
(.4d1res:) : . . , 
Standard Diets (Diabetes) Obesity Diet Card Light Diets Card... Pane! Patients Supply Certificates 
If samples are to be sent to pitient please attach name and address. 





























OLIVITA 


OLIVE OIL WITH VITAMIN 


Olivita consists of the finest Virgin Olive Oil to which has been added that 
proportion of Irradiated Ergosterol which gives it a Vitamin D content 
equivalent to that of Cod Liver Oil. 

Having investigated the conditions under which Boots Olive Oil is produced 
in Spain, the finest grade of Olive Oil available is guaranteed to be the 
first pressings from the Olives. 

Olivita will be found very palatable and can be recommended without 
hesitation to regular users of Olive Oil. 

The wide range of usefulness of Olive Oil is well known, and members of 
the medical profession will readily appreciate the further advantages con - 
ferred on this product by the incorporation of the sunshine Vitamin D. 
Recent researches have indicated that substances containing Vitamin D 
should form part of the diet of all children during the period while the 
permanent teeth are being calcified. Cod Liver Oil is now often given to 
babies as a regular part of their diet as a good source of Vitamin D and 
Olivita provides a palatable alternative. 

Its keeping properties have been thoroughly tested and the uniformity of 
its vitamin content is controlled by Biological tests. 


OBTAINABLE FROM 





Full-size trial package free 
to Medical Practitioners in 
the British Isles on applica- 
tion to Boots the Chemists, 


Station Street, Nottingham. NEARLY 900 BRANCHES IN GREAT BRITA™N 

















Boots Pure Drug Co. Ltd., Nottingham. 
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Gare Lf 4 
<a — 
SCIENTIFIC ENZYME DIGESTION 
4 RICH SELECTED ENGLISH MILK SELECTED ENGLISH WHEAT 
Pancreatised Dextrinised and Pancreatised 
PREDIGESTED MILK PREDIGESTED WHEAT 
(25°. Protein — (25% Starch Conversion) 


» 
“my Po 
“Ny, s 
“ny, 


ro 
* 


Powdered by the ro 
COW & GATE a 
Improved®* 
Roller Process 


eptalac. 


THE NEW INSTANT PREDIGESTED FOOD 
SETTER GSN SMI MIR 





Predigestion of starch and milk is guaranteed and is effected under the most exact 
scientific conditions in our laboratories before powdering. This means that when required 
for use it can be immediately and simply prepared by the mere addition of hot water. The 
C. & G. Improved Roller Process is used ensuring retention of the full mineral and vitamin 
content with freedom from pathogenic organisms. 

PEPTALAC is indicated in all those cases where the powers of the digestive tract are 
insufficient to deal with that amount of food necessary for maintaining health—for nursing 
mothers with weak digestions, in ante- and post-operative surgical cases, in achlorhydria, 
peptic ulceration, cancer of the alimentary tract, in all forms of convalescence and in old age. 





Name 
Address 


COW & GATE LTD. GUILDFORD, SURREY 
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DIRECT TREATMENT OF 


INFLUENZA WITH VACCINES) 


FOR PROPHYLACTIC AND THERAPEUTIC USE 








ANTI-CATARRH THE VACCINE 
VACCINE Dusrean FOR COLDS 


Prophylactic ) 
3 doses 








Curative 
3 doses 





INFLUENZA VACCINE 


2 doses 
Prepared by The Research Laboratory of the Royal College of Physicians, Edinburgh 





Issued by and full particulars from 


DUNCAN, FLOCKHART & CO. 


EDINBURGH AND LONDON 
155, Farringdon Road, E.C.1 





























THE INDICATIONS : 
General Neurasthenia Eunuchoidism > 
Hypochondria Impotentia Sexualis 





n 100 TABLETS , 
(mMASCULIN) 


DIRECTIONS: 1102 tablets 3ti7e* 
adey aher meals 


Remington CHEMICAL CORPORATION 
nEW YORK 


MADE IN U.S.A 


(S2RRMON Vv) 


WUOA MAN 
°O3 W3DIW3AHD GNVIDOWAY 


Functional inadequacy is now known to be largely due 
to endocrine insufficiency—especially gonadal, adrenal, 
pituitary and thyroid insufficiency. The giving of vital 
glandular or endocrinal substances in proper qualitative 














and quantitative association is scientific therapy to restore 





glandular energy and normal physiologic balance. 


FOR ORAL ADMINISTRATION : 
In bottles of 40 or 100 tablets; also 


Ampoules in boxes of 12 for intra- FORMULA 
muscular injection. GONADS THYROID 
ADRENAL GLYCEROPHOS 
May we send you literature. PITUITARY NUX VOMICA ¢ Gr 





REMOGLAND CHEMICAL COMPANY 


2025, BROADWAY Distributors for Great Britain and West Africa— NEW YORK, N.Y. 


Messrs. LYNDWOOD & CO., 37, Red Lion Street, High Holborn, W.C.1. 
Wholesale Agents :—BUTLER & CRISPE, 80/82, Clerkenwell Road, London, E.C. 1. 
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“APENTA 


NATURAL APERIENT WATER 


You may recommend it 
with confidence ! 


As an Aperient Water Apenta is unrivalled. It 
is specially indicated for treatment of 
attacks, hepatic disorders, gouty conditions, and for 
habitual constipation. By promoting the excretion 
of bile and the natural elimination of impurities 
from the system, Apenta fulfils its object as an 
Ideal Aperient Water, which may be taken safely 


bilious 








by even those who are constitutionally weak. 


A sample bottle will be forwarded, free, on request. 


The Apollinaris Co., Ltd., 4, Stratford Place, W.1. 








When children have coryza 
watch the middle ear 


ms. cases of otitis media in children result 
| from extension of a common cold or the coryza 
associated with influenza or the exanthemata. Un- 
less the primary inflammation in the rhinopharynx 
is treated vigorously, there is alwavs the danger that 
the infection may travel through the Eustachian 
tube and into the middle ear cavity. 

Pediatrists and otologists alike urge the necessity 
of watching the middle 
ear in all cases of corvza 
in children. By advising 
frequent nasal instillations 
of a light oily solution 
containing menthol. 
eucalyptol, camphor and 
chlorbutinol — Mistol —it 
is believed that many cases 


Mistol 


REG. TRADE MARK 
MADE BY THE MAKERS OF NUJOL 


Nujol Laboratories 


128 Albert Street. Camden Town. N.W.1 


of otitis media can be prevented or even checked 
in their beginning. 

The use of Mistol is effective treatment for all 
conditions of nasal congestion. Its anticongestive and 
stimulating ingredients are contained in a light oil 
possessing the most favourable properties for spread- 
ing on and clinging to the nasal mucosa, so that the 
preparation reaches every part and is not readily 
washed away by accumu- 
lated secretions. 

Mistol assures greater 
comfort for little coryza 
patients and also protec- 
tion for their ears. It may 
be diluted one-half with 
Nujol, for infants. and pro- 
portionately for children. 


a) 
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In General Debility 


“ Glycerophosphates favour the assimilation of phosphates from the food 
and protect the combined phosphorus of the nervous system from wasting.” 


Prof. A. Robin 


“In Sanatogen we are offered an ideal combination to combat the wasting effect 
of chronic or acute illness. In fact, a better cell-reconstituent can hardly be 
imagined, for the casein and glycerophosphates in combination fulfil every demand 
for perfect nutrition.” 


PROF. GOLDWATER in ‘Therapeutic Medicine.” 


“I have used Sanatogen and am very pleased with the results obtained.” 


PROF. VON EISELSBERG of Vienna, recipient of the Lister Medal, July, 1927. 


SANATOGEN 


CASEIN-SODIUM-GLYCEROPHOSPHATE 


Samples and literature will gladly be sent on application to 
GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE. 











ERYTHEMA PERNIO 


(Chilblains) 


HE examination of tissue under the microscope in cases of Erythema Pernio provides 

ample confirmation of the widely held opinion that the origin and development of the 
condition is due to imperfect structure, or increased permeability, of the walls of the 
superficial blood-vessels. The exposure of the extremities to cold certainly aids the 
infiltration of the tissues, but the true underlying cause can best be described as a 
defective innervation or physiological condition of the vessel walls. 


Calcium-sodium-lactate (Wulfing) i.e., Kalzana, is alkaline salts of organic acids, and this is definitely 
successful in the treatment of Erythema Pernio because, influenced by the sodium lactate element of Kalzana. 
in its manufacture, the principles upon which calcium Consequently the blood is able to retain the calcium 
retention depends receive first consideration. The most constituent and use it for the relief of chilblains, 
important factor in the establishment and maintenance or any other morbid manifestation of calcium 
of blood alkalinity in man is the oxidization of the deficiency. 


Kalzana has been very successful in three cases of patients suffering from severe 
chilblains. I began the treatment at the end of October, and my patients were 
particularly free from them through the winter. — M.R.C.S., F.R.C.P. 


——, bd Also supplied direct 


; for Doctor’s own 
tight packets dispensing at 15/. 
containing 50 per 1000 plain 
and 100 plain tablets. 

tablets. ; 


calcium - sodium - lactate — Wulfing 
Made by A. WULFING & CO (Foreign Produce) 


Samples for the medical profession on request to: 


THERAPEUTIC PRODUCTS LTD. [Dept. L. 14, Napier House, High Holborn, London, W.C.1. ' 
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REG. TRADE MARK. 


A LARYNGEAL NARCOTIC 


Prepared by a new process which 
enables SOLID BROMOFORM 
to be combined with CODEINE 





IN TUBES OF TWENTY TABLETS 











iiitll 


nti Hitt 

CONTINENTAL LABORATORIES L*® 
ill {wil * Tazolebs, Sewest, London” 20,Marsham Street.LONDON.SW! Victoria 2041 
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COD-LIVER OIL CREAM 





It is specially indicated in 
cases of 

Delicate Children 

Bronchial conditions 
Enlarged Cervical Glands 


Anemia, &c., 


Whenever there is occa- 
sion to prescribe Cod- 
Liver Oil, this prepara- 
tion will be found to 
fulfil all requirements 
as to palatability, ease 
of assimilation, and 
freedom from causing 
digestive disturbance. 


and is an ideal nutrient and 
strengthening agent after 
illness. 









Supplied freshly prepared in bottles 4]-, W/-, and 10/- by return, post free. 


3/3*\ 
| 
Full particulars on request 


\¢) 
R. THOMSON, Chemist, Abbey Street, ELGIN 


London Agents: Messrs. SQUIRE & SONS, Ghemists to the King, 413, Oxford Street. 
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Lf the patient needs 
Sparkling Vine 


“Ackerman-Laurance ‘Brut-Royal’ 
or ‘Dry-Royal’ may be recom- 
mended with every confidence. 
By reason of the very low content 
of sugar these wines are specially 












OBTAINABLE suitable for persons with a Rheu- 

EVERYWHERE matic or Gouty tendency.” 

Per Bottl 9) (Vide Report : Institute of Hygiene, Feb. 1927). 
er Dottie - e 


Per Half Bottle - 4/9 - 
Per Quarter Bottle 2/6 
A useful attachment for 
U.K. Telephone, holding 
Memo Block, sent post 


free on application. . Brut- Royal ” &39 ” Dry Royal ‘ 


General Agents (Wholesale only) for U.K. & Colonies :— 


ANDERSON DOBSON & CO., LTD., 13, COOPER’S ROW, LONDON, E.C.3 





PLAYER’S 


Made from a delightful 
blend of specially selected 
fine Old Virginia obacco 


10 for §&P 
2O fer 1”4 
50 fer 3/3 
100 /eor 64 


WITH OR WITHOUT CORK TIPS 


EXTRA QUALITY 
VIRGINIA 


Issued by The Imperial Tobacco Company (of Great Britain and Ireland), Ltd. 3P3C 






















ANAEMIAS. 
CHLOROSIS. 





IRON, ARSENIC, 
STRYCHNINE. 


SCIATICA, NEURITIS 


CAMPHRO-SALYL 


IN AMPOULES FOR 

INTRA-MUSCULAR INJECTION FE iH Al SS E 

Benzyl Salicylate 050g. inoil Sccm. 
Samples and Literature can “be obtained trom the Sole Agents : 

WILCOX JOZEAU & CO. (Foreign Chemists), Ltd,, 15, Gt. Saint:Andrew St., London, W.C.2. 


@ 








REMINERALIZATI 


POLYOPOTHERAPY 








LABORATOIRES DE L’OPOCALCIUM 


30, Marsham Street, S.W.1 
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The field for Diathermy Current 
applications is rapidly 
increasing. 





IMPORTATION TAX 


VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in the wide range of Diathermy 
Apparatus designed and manufactured in our own BRITISH works. 


Machines available :-— 

FOR SURGERY 

e.g.: Surgical cutting by High 
Frequency indulations or coagu- 
lation, 

FOR THE PHYSICIAN 
for treatment purposes 
also, 

FOR BOTH SURGICAL 
and MEDICAL. 


only ; 


Please write, "phone or call to-day for 
dlustrated Diathermy Catalogue No. L387 


MEDICAL SUPPLY 


MEDICAL 


No.1. “EMESAY™ Portable 


Diathermy - - 


No. 2. “AMAZON™ Diathermy 
and High Frequency 
Current Apparatus - - £30 


No. 3. “MERIDIAN” Diathermy 
and High requency 
Current Apparatus - - £30 


No. 4.“ EQUATOR” Diathermy 
pparatus - £45 
No.5. “MEDITHERM™ Ap- 
paratus for both Medical 
and Surgical requirements 


(cutting and coagulation) £55 


£25 


ASSOCIATION. LTD. & 


167-185, Gray's Inn Road, London, W.C.1. 


ACTUAL BRITISH MAKERS 














==D)EAF DOCTORS== 











Tests and demon- 
Strations given at 


"Phone: 
Terminus 5432 (6 lines) 





AND SURGICAL 





ER 
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AND DEAF PATIENTS 


have proved *“ARDENTE" a boon—a 
Heart Specialist whose work is so dependent 
on his hearing writes: ‘‘‘ Ardente’ is a 
godsend to me"’; without ‘“* ARDENTE” 
he is, to all intents and purposes, “* stone "’ 
deaf; with “‘ARDENTE"’ he carries on 
his work — what better testimony to 
** ARDENTE " merit ? 


Mr. Dent makes a S specially for deaf 
Do-'ors—the only one of its hind, which is widely 
used and praised. Doctors whose work lies amongst 
the deaf prefer to prescribe *‘ ARDENTE" because 
they know that “* ARDENTE "’ is the only individual 
method in the whole deaf world (no mass production 
way can ever succeed with human disabilities) and 


M! R.H.DENT’S 





Doctors’, patients’, 
or our addresses, 


without fee or 
obligation. 


\ 











Lenina 











they know what “‘ ARDENTE" service stands for 
to the deaf. Many who are deaf use ‘‘ ARDENTE.” 


“ ARDENTE” is entirely different and un- 
copyable and succeeds in widely differing cases. 
A full range covers the needs of those suffering from 
varying forms and degrees of deafness and tinnitus. 
Minutely adjusted to the requirements of the case 
for young, middle-aged, or old, and so sensitive 
as to have the desired effect even in middle-ear 
and nerve cases, bringing into ion and stimu- 
lating the auditory system, enabling it to function 
naturally and saving — *ARDENTE” 
can be used or not at will, and is sold under 
guarantee. 


“ARDENTE” is the choice of Doctor and 
patient—only after test and hearing, or from pre- 
scription or particulars, is ‘“‘ ARDENTE "’ fitted, 
toned, adjusted, and supplied. 














AvieinrEe mma 


FOR DEAF EARS 


309, OXFORD STREET, LONDON, W.1 


(Midway between Oxford Circus & Bond Street). 
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9, Duke street, CARDIFF. 

188, New Street, BIRMINGHAM. 
27, King Street, MANCHESTER. 
37, Jameson Street, HULL. 

271, High Street, EXETER. 


Telephone: Mayrarr 1380/1718, 


64, Park Street, BRISTOL. 

23, Blackett Street, NEWCASTLE. 

206, Sauchiehall Street, GLASGOW. 
111, Princes Street, EDINBURGH. 
97, Grafton Street, DUBLIN. 
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THE DOWSING 
RADIANT HEAT AND LIGHT 
TREATMENT 


Appliances may be obtained on Hire, on very advantageous terms for short or long periods by 
DOCTORS, NURSES, NURSING HOMES, HOSPITALS and INFIRMARIES. 











RADIANT HEAT, ULTRA-VIOLET LIGHT AND ALL ELECTRICAL TREATMENTS 





Our System of Hire Upkeep and Standardisation of Parts saves large capital outlay as well 
as the trouble and inconvenience of paying for repairs and renewals. The Dowsing Radiant 
Heat Appliances are made in various forms and sizes for Full Body and Local Treatment. 
Ultra-Violet light and Electro-medical applications supplied on sale or hire. 








Full Body Treatment is recommended in the 
majority of Cases of Rheumatism, Gout, Sciatica, 
Lumbagoa, Rheumatoid Arthritis, etc. 

Portable Lamps for sale or hire to give Sunlight 
Treatment. 

Apparatus can be supplied to private patients 
for home use under medical prescription. 
Nurses supplied when required. 

Chief Treatment Centre for Light, Heat and Electro- 

Hydropathic Applications— 

Dowsing Medical and Therapeutic Institution, 
40 Dorset Square London, N.W.1. 
(Near Baker Street, London, W..1,) 

Branches throughout the Country. Patient receiving 
Full particulars fiee on application. full body treatment. 


THE DOWSING RADIANT HEAT Co. Ltd. * « 92,2KER st,LoNDON, Ww. 


DOWN BROS.’ SPECIALITIES. 

















IMPROVED CRANIECTOME 


By 
H. S. SOUTTAR, C.B.E., D.M., M.Ch., F.R.C.S. 


VIDE 
‘* New Methods of Surgical Access to the Brain.'’—Butr. Mev, Joun., Feb, 25, 1928. 











MANUFACTURED BY 


DOWN BROS., LTD., wee" 
21 & 23, St. Thomas’s St., London S.E.1. 


(Opposite GUY'S HOSPITAL.) 


Factories: KING’S HEAD YARD and TABARD STREET, LONDON, S.E.1. 


Telegraphic | Address: * DOWN. LONDON.” Telephone: HOP 4400 (4 lines) 
‘ Regd. throughout the Wo 
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AMPOULES TABLETS SUPPOSITORIES 
’ 


oF 


of highest therapeutic value as 


in diseases of the heart and kidneys and their sequelae — oedema, uremia, eclampsia. 
VASO-DILATING AGENT FOR THE CORONARY VESSELS 
in the various diseases of the heart due to arterio-sclerosis, angina pectoris, cardiac asthma, 
degeneration of cardiac muscle. 
AGENT PROMOTING BLOOD COAGULATION 


in haemophilia, purpura haemorrhagica, haemoptysis, gastric ulcer, haemorrhagic diatheses, and in 
haemorrhages of the most diverse kind. 





DIURETIC 


Special literature and samples will be forwarded on request 


WHIFFEN G SONS LTD., cumin Donvon’Ss.w.c 


TELEPHONE: PUTNEY 3993 TELEGRAMS: WHIFFEN-LONDON. 





OA\0)\04N0, 
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MILK 


“CERTIFIED” IS THE HIGHEST GRADE 
OF (RAW) MILK RECOGNISED BY THE 
MINISTRY OF HEALTH. 


o OMO4 COMOM?, 
OAAO/PO/PO/INO, ONS, MWYWW 


MINNIS 


V 





@ 





“STERULES” 


(REGISTERED TRADE MARK) 


The extensive list includes :— 











| Acid Nucleinic Gum Acacia Sod. Morrhuate | 

Antim. Sod. Tart. Indigo Carmine Sod. Salicylate | 

Arsenic G Iron Mercurials Strophanthin 

Glucose Pituitary Sulphur Colloidal 

MARTINDALE’S AMYL 








ee eee,  W. MARTINDALE, 12, NEW CAVENDISH ST., LONDON, W.1 


threatened fainting and collapse, &c. Telegrams: Martindale, Chemist, London. *Phone: Langham 2440. 











JENNER INSTITUTE stcerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS 1927. 
Unsurpassed in its Standard of Purity and Potency. 


BRITISH . SINGLE VACCINATION TUBES .... .. .. 8d.each; 7s.dozen. Postage 14d. extra. BRITISH 
PRODUCT LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 3d.each; 12s. dozen, PRODUCT 
INSTITUTE FOR CALF LYMPH LTD., 73. Church Road, Battersea, S.W.11 
Telephone: BATTERSEA 1347. Telegrams; ‘**‘ JENVACTER, Batt, LONDON” (2 words). 
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CARLSBAD SPRUDEL-SALT 


Prepared only by the Municipality of Carlsbad from 
the World-famous “Sprudel” Spring at Carlsbad 
(IN CRYSTALS OR POWDER) 


Only Genuine CARLSBAD SALT 


Largely 
Chronic 
emia of the 





ene in cases of 
tric Catarrh, Hyper- 
Liver, Gall Stones, 
Chronic Constipation, Diabetes 
Renal Calculi, Gout a iseases Oo} 
the Spleen, arising from residence in 
the Tropics or Malarious districts. 


As the NATURAL SPRUDEL- 
SALT in Crystals deliquesces at a 
temperature of 88° Fahrenheit, the 
Sprudel-Salt in Powder Form wil! 
be found more convenient, seein 
that it is not affected by — 
temperatures or exposure to t 
atmosphere. 


2 
= 
= 
= 





Medical Practitioners should kindly 


note, w rescribing, to specify 

“ Carlsbad SPRUDEL-Salt" on 

account of the many artificial pre- 
parations upon the market. 


The wr © round each bottle of 
genuine Salt bears the signature 
of the Sole Agents— 


&° ROYLE, Ltd., 


INGRAM 
Bangor Wharf, LONDON, S.E.1. 
And at LIVERPOOL end BRISTOL. 
Samples and Descriptive Pamphlet forwarded on application 


UU AMMA GURU AOR RRR UR 














BOVRIL 


The restorative and 
vitalising elements 
of Beef are concen- 
trated in BOVRIL, 
the quick and safe 
stimulant. 

















NATURAL APERIENT MINERAL WATER 


RUBINAT 
LLORACH 


(Hydragogue, Purgative and Cholagogue). 





The official analysis shows in each 
litre about 1601-321 grains of 
Anhydrous Salts, of which are Sulp. Soda 
1485-368 grains, and Sulp. Magnesia 
50-301 grains. 


Prescribed in cases of Gall-stones, Liver 
Disease, and threatened Appendicitis, 
Constipation associated with Gout, Hepatic 
Dyspepsia, Gastric Fever, and generally in 
Abdominal Obstruction. 


Dose :— Wineglassful fasting; can be in- 
creased according to temperament. 
Effect is more rapid if followed by a 
cup of hot tea. 


NO GASTRIC IRRITATION. 


NO ALTERATION IN DIET 
REQUIRED. 





“A moderately powerful stimulant of the liver, and a powerful 
stimulant of the intestine.” 











THILOCOLOGNE 


The | 
“Non Plus Ultra” Z 


e 
of | | 
Ethyl Chlorides. Ai: 


i + 

Purissimum.—For all purposes. Ail 
Local and General Anesthesia. /. } 
Perfect ; 
Eau de Cologne Aroma _{"“*’ 
minimising post-narcosis ae 
effects. Pewmuntent 
Fine spray, strong spray, drop- ~~ 


nozzle (for masks). 


AB nozzle fitting Anesthesia Bag | 


(see illustration). 
Economical in use. 


Low prices. 


) 20% allowed on refills. 


All particulars from — , 


W. BREDT, LTD., 
38, Great Tower St., London, E.C.3 


"Phone: ROYAL 2668. 
Registered Trade Mark 
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"What 1s Nonshi? 


ONSPI is an antiseptic liquid for Axillary 

Hyperidrosis which you can recommend 
to your patients with absolute confidence. It 
is a preparation which destroys armpit odor 
by removing the cause—excessive perspiration. 
This same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation. 





NONSPI has for years been used by innumerable women 
everywhere and is endorsed by high medical authority 
in America and Europe. 


Physicians, surgeons and nurses find the regular use of 
NONSPI insures immaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 
with the ill and sensitive. 

To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 
twice a week. 


| At Toilet and Drug Counters. 
Send for Free Testing Samples 
THE NONSPI COMPANY 


Walnut Street, Kansas City, Missouri U.S.A. 
Send free NONSPI samples to 


Name 
Address 
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a NOTHING BUT 
PRAISE FOR 
SPHAGNOL ! 


“I HAVE FOUND your products to 
be excellent, especially the ointment, 
which I proved invaluable in a case 
of obstinate eczema.” 


“THE EFFECTS of Sphagnol on 
chronic psoriasis, senile eczema and 
piles is beyond belief.” 


‘‘FOR TENDER SKIN your 
shaving soap is above praise. I 
cannot speak too highly of your 
preparations.” 


“1 USE Sphagnol largely, especi- 
| ally for Dermatitis and Prurigo— 
| with great results.” 


| 

SEND FOR FREE SAMPLE 
PEAT PRODUCTS (SPHAGNOL) LIMITED 
(DEPT. L18) 21, BUSH LANE, LONDON, E.C4, 
RN MRSA AMER BUN HAS 


| 
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HOVIS LTD 


The Source of 
NOURISHMENT 


VITAMIN B 


Outstanding Advantages of 


HOVIS 


Of all kinds of bread consumed 
to-day Hovis is richest in Vitamin 
B, and, bulk for bulk, supplies the 
greatest amount of nourishment. 


Hovis combines all the benefits of 
white flour with 25 per cent. of 
the wheat germ, the part richest in 
the vitamin, added. 


Compared with other cereals, the 
Vitamin B content of milling pro- 
ducts and yeast in 100 g. dried 
bread is as follows :— 


White Bread .. .. 200 
Wholemeal Bread .. 1,450 
Hovis Bread .. .. 2,600 


The great value of Hovis is that 
it contains all the elements of a 
complete food; it is universally 
liked, and containing no bran is 
easily absorbed. 


It is also most economical, and as 
has been proved, the quantity 
necessary to furnish sufficient 
nourishment is small. 


Were Hovis to form a part of 
everybody’s daily diet the nation 
would undoubtedly be better 
nourished. 


HOVIS 


(Trace Mark) 


Best Bakers Bake it 





LONDON & MACCLESFIELD 


»~ 
1 eel 
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The Ideal Form of Cinchona. 


Y 
AFTER INFLUENZA 











“Although, in the ordinary way, a total “I am of opinion that VIBRONA is a 
abstainer, I have personally used VIBRONA first-rate tonic restorative, and for this reason 
while convalescing from Influenza, and, in spite I have every confidence in recommending it 
of the small dose taken, it appeared, in my own to patients. I have seen excellent results follow 
case, to have a marked tonic effect. I have its use when given during convalescence following 
very often prescribed VIBRONA, and can Influenza, Measles, and various other diseases. I 
testify to the satisfactory results observed.” have not seen cinchonism arise from its use.” 

30723 c.—M.B. 221298 r.—M.B., C.M. 








Sole Proprietors: FLETCHER, FLETCHER & Co., Ltd., Vibrona Laboratories, LONDON, N. 7. 
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ELIXIR OF EPHEDRINE 
— GALE——— 
A pleasantly flavoured preparation, successfully employed in the treatment of Asthma 
and Whooping Cough, containing } gr. Ephedrine Hydrochloride in each fluid drachm. 
Price 5/6 per Ib. 


EPHEDRINE SPRAY EPHEDRINE AMPOULES 


For local Nasal Application. Contains Contain $gr. Ephedrine Hydrochloride in 
Ephedrine 27 together with Menthol, Ic.c. and are useful when an immediate 
Camphor, Oil of Pine, etc. action is required. 


Price: 1/9 per fi. oz. 
Atomiser for use with the above: 2/9. Price: 2/- per } doz. box. 


Physicians’ Sam ples gladly | supplied on request. 
| GALE & CO., Ltd., Wholesale Chemists and Druggists, 
| 15, BOUVERIE STREET, LONDON, E.C. 4. 


Telegrams: Dreadnought, London. (Eetablished 1786) Telephone : Central 3610 (2 lines). 








INFLUENZAL “COLDS” 


Alkaline therapy in some form has given 
the best results in all the recent epi- 
demics of influenza and:colds. The 
particular form of alkaline therapy 
represented by the administration of 
SALVIT 4 has always, when given a fair 
trial, proved to be the most dependable 
resource of all. 




























Saonples and Literature on request 
to Sole Agents— 


COATES & COOPER, 
41, Gt. Tower St., Lemdon, E.C.3. 








Two sizes 
4/6 and 7/- 


Manufactured by 


American Apothecaries Co- 
New York. 
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Laboratories of Pathology & Public Health 


LABORATORY PRODUCTS 
VACCINES 


Autogenous and Stock 
Prepared under licence of the Ministry 
of Health; issued in ampoule and bottle 

for prophylaxis or therapeusis. 


ANTIVIRUS 
Prepared under licence of the Ministry 
of Health, issued in 8 varieties, for the 
treatment of Staphylococcal and Strepto- 
coccal infections of skin and mucous 
membranes. 


B. ACIDOPHILUS INTESTINALIS 


Live cultures for the treatment of con- 
stipation, intestinal putrefaction, etc. 


CULTURE MEDIA 


Issued in tube and in bulk. 





Address enquiries to the Secretary, 


6, HARLEY STREET, LONDON, W. 


PULMO. 


(BAILLY) 
A Marked Advance 


in Scientific Pharmacy 


Ensures the remineralisation of the Organism 
and the Encapsulation of Baciliary Lesions 


Pex unlike the old-fashioned pharmaceu- 
tical preparations of phosphates and calcium, 
which were not assimilated, but passed through 
the body unchanged, contains these mineral 
substances in the ionized state (introduced by 
Prof. Stephane Leduc and Dr. A. Bouchet). 
Consequently they are eminently active, and 
ready to form stable combinations with the 
constituent elements of the organism. 


PULMO is indicated in Common 
es 

influenza, Catarrh, Colds. 
Tracheitis, Bronchitis, Asthma, 


and all Pre-Tubercular states. 


Colds, 
Laryngitis, 
Pneumonia, 


PULMO has a world-wide reputation among 
Medical men, as a most efficient combination 
of those principles which act specifically on 
the diseased tissues and morbid secretions of 
the Respiratory Tract. 

Samples and Literature on application to the 

Sole Agents: 
Bengue & Co. Ltd. Manufacturing Chemists 
24, Fitzroy Street, London, W.1 
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Undelayed Assimilation 


An easily digested and quickly assimilated, 

nourishing and sustaining food is essential 

to all who must be on duty at all hours. 

Such a food is Shredded Wheat. It is 

whole wheat in its most palatable form, 

is always ready to serve with hot or cold 
milk, and is highly satisfying. 


SHREDDED 
WHEAT 

















BIRCOWN ex, 


CONTRACEPTIVE TABLETS 
SPERMICIDAL, ANTISEPTIC, NON-TOXIC 
AN ENTIRELY BRITISH PRODUCT 
Literature and Samples (Gratis) 








BIRCON LABORATORIES, 183, Aldersgate St., London, E.C. 























VACCINE LYMPH 


(REBMAN’S PURE ASEPTIC CALF LYMPH) 


jfor reliability and normal reaction 
Prepared under Swiss Government Control. 


As Supplied to the Bacteriological Department, 
Guy’s Hospital, London. 


Price: 9d. per small tube (six for 3/9) 


Sole Agent: WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. 
| 99, GREAT RUSSELL STREET, LONDON, W.C. 1. 





Telephone: Muszum 0878. Telegrams: SUNLOCKES, LONDOR. 


} 
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The leading Hospitals use 


“EDME” 


Malt 2 Oil and Malt Extract 


Absolutely Pure and free from Preservatives 
WRITE FOR SAMPLE & PRICES 


EDME LTD.. 122, Regent Street, London, W.1. 
“Edme” Malt Extract is made from selected 











Barley Malt only 
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SOMETHING NEW! 






Pa We We aT 


“THE PERFECT”’ 
VARICOSE VEIN & ULCER 
DRESSING 


Dalzoflex is a specially prepared Crepe Bandage 
having all the properties of an expanding fabric 
and made self-adhesive by a layer of antiseptic 
non-irritant medicated plaster. 


In wear it assists trans- 





mission of blood through 
the superficial layers and 
prevents stagnation. 


Sole Manufacturers : 
A. ve ST. DALMAS & CO. 
° LTD 


LEICESTER. 














ULTRA-VIOLET 
INFRA-RED 
RAY THERAPY 
DIATHERMY 


and all applications of electricity 
for medical & surgical purposes 





CONSULTANT 
FOR INSTALLATIONS 


Over 25 years’ experience 





Please write for 56-page book profusely 
illustrated on art paper free on application 


MASON 


(Electro-Medical Ltd.) 
96, WIGMORE ST., LONDON, W.1 














W. R. GROSSMITH’S 


(ESTABLISHED 1760) 
LIGHT-WEIGHT WOODEN or METAL 
ARTIFICIAL 


Legs, Arms and Hands 


OUR PATENT “SECURITY” ATTACH- 
MENT DISPENSES with SHOULDER 
STRAPS, affords ADDITIONAL CON- 
TROL BOTH in WALKING & SITTING. 


THE GROSSMITH SPRING and 
TENDON ACTION PRODUCE A 
NATURAL AND EASY GAIT. 


MINIMUM WEIGHT AND 
MAXIMUM DURABILITY. 


NOW READY, 
NEW EDITION OF BOOKLET 
“NATURE REPRODUCED ” 


with 50 illustrations of our wearers in Sports 
and Recreations, post free on request. 


A Book to interest and encourage your 
LIMBLESS friencs. 





Artificial Eyes, Crutches, Surgical Boots, &c. 
ILLUSTRATED CATALOGUE POST FREE OF 


W. R. GROSSMITH, LTD., 


12, Burleigh Street, Strand, London, W.C.2 
Telephone: TEMPLE BAR 6136. 





Telephone - Welbeck 3080 








A new technique 
in the treatment 


of 
RHINITIS 
CORYZA, etc. 


The ‘‘CANDA” Patent 
Nasal Bottle containing 


Simply insert the nozzle 
EPHEDROL 2%" 
nead back and “ sniff.” 
has been reported on and endorsed 
by leading Laryngologists as being equal in efficiency to an 





atomiser spray, or nasal douche, while it is superior in cleanliness, 


convenience and freedom from leakage. 
Ephedrol contains Ephedrine 1.0, Camphor 2.0, Menthol 2.0, 
Aromatic Oil Q.S, Neutral Oil ad 100. 

CANDOL, a similar preparation but without the 
content, is also supplied in the patent “Canda”’ Bottle. 


, ‘ 
Literature and special prices for quantities sent on application. 


PRICES: 
EPHEDPROL 1 oz. in Patent bottle 
3/-, post free 3/3. 
CANDOL 1 oz. in Patent bottle 
2/-, post free 2/3 





RECO TRACE MARK 


Can © he patent 


CLAY & ABRAHAM LTD., 
87, BOLD STREBT, LIVERPOOL. 


Telegrams: ‘“‘ONE” LIVERPOOL. EST. 1813 











Ephedrine 
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THE NEW 


‘ 






Equipment for artificial 
Pneumothorax, 


for absolute security and reliability , 
easily transportable in its small case on 
calls to patients. 


Ask for full 


particulars through your 
Dealers. 














For Successful Vaccination 
USE 


CHAUMIER’S 
VACCINE LYMPH 


SINGLE VACCINATION TUBES 
8°. EACH 


Postage and Packing 2d. «xtra. 


ROBERTS @& CO. 
Pharmaciens to H.M. the King 
76, NEW BOND STREET, LONDON, W.1 
@ Telephone: Mayfar 4173 & 4. 














VvvvvvVvvy 


DOMEN 
BELTS 


HEADQUARTERS 





NOW AT 


26, SLOANE ST., 


S.W. 1 


Tel. Sloane 3524 


a he he he hh, te he he he he he, her he te tn he te he he hn he he bs 
AE OTN ROSSI 8 ME RR Oo OR FOO OEE 


6S 








S333 SS3SS333Sa 


ADAM, ROUILLY & CO. 


Human Osteology, Anatomy, etc. 


18, Fitzroy Street, LONDON, W.1 
(3 minutes from Goodge St., Tottenham Court Rd., Tube Station.) 
Telephone : Museum 2703. 
ARTICULATED AND DISARTICU- 
LATED HUMAN SKELETONS, 
LETONS rT 


HALF-SKE 

PELVES, FETAL SKULLS, s, 

LEGS, HANDS AND FEET, Loose 
BONES, 


ANATOMICAL MODELS AND 
WALL, CHARTS, ete., etc. 


Large selection always in stock 
Price List free on application. 
Bones bought and exchanged. 


SeSesSssess3S SesesssesSe2 


A Bedstead por Every Supose 


§| LAWSON Tart 


q HOSPITAL BEDSTEAD, 





















































FULL CATALOGUES 
ON APPLICATION 


7) 





PERMANENTLY 
GUARANTEED 


AGAINST BREAKING 
OR SAGGING IN USE 


LAWSON TAIT 


REG® TRADE MARK 
SPRING 
BEDSTEAD 
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Convince Yourself about ‘‘Q-RAYS ” 








FREE TRIAL “Q-Ray” Electro-Radium Compresses will be sent to any qualified 
Write now for a fortnight’s free practitioner for a fortnight’s free trial. They bring to the alleviation of 
exial (Ge. Britain only). Please pain the curative action of radium irradiation combined with the 

state voltage required. soothing effect of warmth. Send for one on loan and convince yourself. 





RADIUM ELECTRIC LTD., IMPERIAL HOUSE, 15 KINGSWAY, LONDON, W.C.2. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Anatomical Models and Diagrams. Microscopes and Accessories. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. ,,.7¢1e%h2"8,5, 


er Camp Supports 
are widely used in 
the treatment of 
SACRO-ILIAC SPRAIN, 
PTOSIS, HERNIA, 
PHYSIOLOGICAL and MATERNITY and 


SURGICAL SUPPORTS POST-OPERATIVE 



































- —— SUPPORT 
A New and Growing Field of Service 
Illustrated 
APPROVED by eminent CAMP MANUAL \} 
Physicians and Surgeons free on request to: ‘THE, cauth Bam 
CAMPOIRETTE Ltd., 252, REGENT ST., LONDON, W. 1 porno setntclncmree 
The best start 


for 


1931 


a new set of 


SPARKING PLUGS 
LODGE PLUGS LTD.—RUGBY in your engine 


ESTAB. THE SALMON ODY SPIRAL | 
| oS 6 ™ 120, SPRING ARCH SUPPORTS 
The best Medical authorities are 
agreed that rigid plates are injurious 
and are prescribing these supports 
If you have a difficult case of y for foot troubles—tired, aching feet, 
Hernia send a — to be <AIMON OW weak insteps or rheumatic pains, 15/6 














per pair. Metatarsal 
properly fitted with LTD. 18/6 per pair. State 


SALMON ODY BALL Highly recommended ly srg 


& SOCKET TRUSS by the Medical Profession 
Perfect support. Perfect resilency. 7, NEW OXFORD STREET 
a Ey — ~The LONDON, W.C.1 


Expert fitters always in attendance. Telephone - Holborn 3805 J 
Ms 
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DOWIE & MARSHALL, Ltd. 


[ESTABLISHED SINCE 1824.] 
16, GARRICK STREET, LONDON, W.C.2. Temple Bar $887, 


The instructions of the Profession intelligently carried out. 


In addition to the departments for Ladies and Gentlemen, special attention is given to 
provide properly shaped shoes for Children, parcels of which can be forwarded on 
approval to any part of the country. Please send outlines of the feet. 


Dowie & MARSHALL have had great experience in the shoeing treatment of weak ankles and flat feet. a 


- . 





| 





- \ 


ROGERS’ Standard SPRAYS E PI LE rst 


Attendance at school is a necessary part of the satisfactory 









CRYSTAL NEBULIZER " ny treatment of Epilepsy in Children. ‘ 
Saeeaen ———— COLTHURST HOUSE SCHOOL 


balsamic solutions. 


meets all the requirements of children of middle class 
parentage. Extensions made necessary by the success of 
the school have created several vacancies. 

Only bright and intelligent boys and girls are eligible for 
admission. 






Produces the finest vapour f 
inhalation. seened Apply to the MEDICAL SUPERINTENDENT, COLTHURST 


House SCHOOL, WARFORD, ALDERLEY EDGE. 


CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1. 





ROGERS’ 
AQUOLIC ATOMIZER 
for nose or throat without 

alteration. 
Made also in laryngeal and 





post masal forme. MIDWIFERY TRAINING SCHOOL. 
MEDICAL STUDENTS admitted to Hospital practice with operative 
Partieuterod fm Tent fo other aor producers Midwifery and Obstetrical complications. MONTHLY OR FORT- i 


NIGHTLY COURSES. 











PUPILS TRAINED as Midwives and Monthly Nurses in accordance 
FRANK A. ROGERS, with C.M.B. regulations : 4 
1, BEAUMONT STREET, LONDON, W.1 PRIVATE Wards for Paying Patients , 
MATERNITY NURSES sent out to Private Cases 











“GAMGEE. TISSUE” praMmM sa a 


Chesterfield. 


UNIVERSITY EXAMINATION (ORO) Gl Ol oD ol 
POSTAL INSTITUTION. ”2%"* 19, WELBECK STREET, LONDON, W.1 


Postal or Oral Preparation for all Medical Examinations. Telephone: LANGHAM 1166. 


SOME SUCCESSES WHY FAIL at the F.R.C.S. England 
M.D.(Lond.). 1901-29 (9 Gold Medaiins 1913-0 319 (Primary or Final) > 


M.S.(Lond.). 1901-29 (incinaing Gold Medallists) 21 
M.B.,B.S.(LOnd.), Fei, 1906-28 (completed exam 257 Enrol now for the Oral and Postal Revision Classes 
F.R.C.8.(Eng.), 1906.29, Primary154; Final 149 and make sure of success. 


| Y The remarkable success of Students of the Medical Corre- 
D.P.H. (various), 1906-29 (completed exam-) . 286 spondence College at the higher Surgical Examinations is 














F specially noteworthy. 
-R.C, S.(Edin. )s 1918-29............4. 43 9 Both at the Primary ma Final F.R.C.S. England the majority ‘ 
M.R.C.P.(Lond. )s BOEGDD oo vc vcccccas 168 of our, Students are successful at the first attempt, and 
Jandidates w Oo ave taille at these xams. on severa 
M.R.C.S., L.R.C. P, Fisai, 1910-20 (completed exam. 433 ae hay oy ions get through without difficulty after 
going through our courses. 
M.D.(Durham) (Practitioners), 1906-29 37 ¢ The Surgical Tutors of the College all hold either the M.S. Lond. 
M.D. (various), by Thesis. Many Successes. dh gaa England, or both, and are highly experience 
Preparation for the above, and a for Medical Preliminary, | 1 The Postal Courses are thoroughly clear, concise and up to date 
-and examinations leadi ing to M.R.c.8., LR.CP., or and the test questions are carefully selected from those set 
M.B. of various Me oe also D. P.M., D. 0. M's, Dil M. & H. at previous Examinations so as to embrace all parts of the 
D.L.O., D.M.R.E., M.M.S.A., L.M.8.8.A., etc. Many successes subject. By working systematically through the Course the 
Student is brought up to the ne gen os ete in 
ORAL CLASSES the minimum time and much unnecessary reading is saved. 





M.R.C.P. M.D, Final F.B.C.S.  F.B.C.S. (Edin.) | 
-Sssova ani inel ih asece me cectece”” AV/AN MUP ANS) Mom oi O10), 
MEDICAL PROSPECTUS (48 pages) — 





t gratis along with List of Tutors, &c., To application to the to Pass the F.R.C.S.” ‘ 
Sent Sree aoe WEYMOUTH Ma 1h feet Lion Daunte, | [00 te Pas the FR: ; _ Sree on application to the Secretary 
Londen W.0.1, (Telephone: Holborn "6313, ) Also Free Guide to all Medical Exams. 


4* 
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NATIONAL HOSPITAL, QUEEN SQUARE 


For the Relief and Cure of Diseases of the Nervous System, 
including Paralysis and Epilepsy 


MEDICAL SCHOOL—POST-GRADUATE COURSE on DISEASES of NERVOUS SYSTEM 


A POST-GRADUATE COURSE on DISEASES OF THE NERVOUS SYSTEM will be held at the above Hospital from 
Feb. 2nd to March 27th, 1931. The General Course will consist of 32 Clinical Lectures and Demonstrations at 3.30 P.m. on 
Mondays, Tuesdays, Un) b-B.  t Teaching in the Out-patient Department at 2.0 P.m. on each week-day except 

and Demonstrations on Mondays at 12 noon. The Fees for this course will be £6 6s. 
A course of 1() Lectures on the ANATOMY AND PHYSIOLOGY OF THE NERVOUS SYSTEM will be arranged on Wednesdays 
and Fridays at 12 noon if there are sufficient apPlicants. Fee £2 2s. 
course of 12 Clinical Demonstrations chiefly on the MgTrHops OF EXAMINATION OF THE NERVOUS SysTem will be 
Tuesdays and Thursdays at 5 p.m. Fee £2 2s. . 

Tickets entitling to attend the Out-patients Clinio only (22 2s. for three months) may be obtained from the Seoretary. 

aie A a ae - Doctors can be enrolled as WARD CLERKS. Fees: &5 5s. for three months; £7 7s. for six months; 
8. perpe oket. 

Applications should be addressed to the Secretary, Medical School, National Hospital, Guseq ogee, London, W.C.1. 

J. G@. GREENFIELD, Dean. 

















| NATIONAL HOSPITAL FOR DISEASES OF THE HEART 


Westmoreland!Street, W.1. 


The Clinical Practice of the Hospital in the Out-patient Department and the Wards is 
| open to Post-Graduates. Fees: One month £2 2s.; three months £5 5s, 


Under-Graduates who have completed their fourth year are admitted to the practice of the 
| Hospital at specially reduced fees. 


Special Courses of two weeks’ duration are held in January, June, and October. Fee £7 7s. 


Further particulars may be obtained on application to the Dean or the Secretary at the 
| Hospital. 


THE WEST END HOSPITAL FOR NERVOUS DISEASES 


OUT-PATIENT DEPARTMENT: WELBECK STREET, W.1. 
IN-PATIENT DEPARTMENT : GLOUCESTER GATE, REGENT’S PARK, N.W.1. 
Recognised by the University of London. 


Courses of SPECIAL CLINICAL DEMONSTRATIONS on selected cases, as advertised, are given in 
March-April and November-December. 

The general practice of the hospital is conducted daily (Saturdays excepted). 

The Savill Prize (value £15) and medal is offered biennially for the best thesis on a neurological 
subject submitted by Post-Graduates who have attended the hospital practice on not less than 
10 occasions, 

A limited number of appointments as Hon. Clinical Assistants are open to Post-Graduates. 

Among the special departments is a clinic for the investigation aed treatment of speech defects. 

For particulars of the above apply to C. WORSTER-DROUGHT, M.D., M.R.C.P., Dean, or to 
the Secretary of the Hospital, at 73, WELBECK STREET, W. 





























BETHLEM ROYAL HOSPITAL, 


Monks Orchard, Eden Park, Beckenham, Kent. 


A COURSE OF LECTURES and PRACTICAL INSTRUCTION 


FOR THE 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 


(OF THE UNIVERSITIES OF LONDON, CAMBRIDGE, DURHAM, &c., AND THE CONJOINT BOARD) 
WILL BE GIVEN at the above Hospital, commencing EARLY SPRING. 
For Syllabus and further particulars apply to the Physician-Superintendent. 
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ROYAL WESTMINSTER OPHTHALMIC HOSPITAL MEDICAL SCHOOL. 


; Founded 1816.) 
Telephone: REGENT 1457. BROAD STREET, HOLBORN, W.C. 2. (Near British Museum Station.) 





The Hospital has just been re-built and has 86 beds, including 14 private rooms for payin i 
[ j 2 id has atients. WwW 
building has been specially designed for clinical teaching and post-graduate study. — a. San 
Classes for the D.O.M.S. Examination commence May Ist. ; 
Out-patients are seen daily at 1 o'clock. Operations are performed at 3 P.M. 


Qualified medical practitioners and registered students may join at any time. For particulars ply de 
Secretary at the Hospital. : , ™ a SEE Oe Se: Same ae 


THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND ST., W.C.1. 


This Hospital contains 252 beds, with an average admission of 7,000 in-patients per annum; whilst in the out- 
patient department about 30,000 new patients are seen each year. The Medical School is recognised by the Universities 
of Oxford, Cambridge, and London, and by the Conjoint Medical Board of England, as a teaching institution where two 
months’ clerking and dressing may be carried out by any undergraduate student who is entering for a final qualifying 
examination. In addition, for students who have completed four years of medical study, six months of the fifth year 
may be spent there in clinical work under recognition from the Conjoint Board. Post-graduate instruction, open to all 
qualified medical men and women, is given daily in the wards, out-patient department, operating theatre, and post- 
mortem room by members of the visiting staff. In addition, lectures are arranged for them throughout the year, 
announcements of which are made from time to time, and full details of them can be obtained from the Dean or 
Secretary at the Hospital. Clinical clerkships in the wards and clinical assistantships in the out-patient department are 
also available for post-graduate students. Opportunities for study are also offered in the Ophthalmic, 
Dermatological, Dental, Radiographic, and Pathological Departments. 

Fees for Hospital Attendances. One Month’s Ticket, £2 2s. Three Months’ Ticket, £5 5s. Perpetual Ticket, 
£10 10s. Special reduced fees for Clinical Clerks, Dressers for one month’s attendance, £1 ls. Clerks attend for about 
four hours daily. 

Pathological Department. Facilities are afforded to post-graduates for obtaining theoretical and practical 
instruction in Clinical Pathology and Bacteriology, and in Medical Biochemistry in the Pathological and Biochemical 
Laboratories. 

Courses of 8 to 10 Lecture Demonstrations are given at weekly intervals twice a year in both subjects (Clinical 
Pathology and Bacteriology and Biochemistry). These Lecture Demonstrations are of one or two hours’ duration. 





ees.— For Course of 8 to 10 Laboratory Demonstrations in either Branch a i. Bee © 
For combined Course of (a) Clinical Pathology and Bacteriology and (b) Medical 
Biochemistry oe i a os oa ae - aie bi as 8s 
JAMES McKAY, Secretary. ERIC I. LLOYD, F.R.C.S., Dean of the Medical School. 





POST-GRADUATE TEACHING, WEST LONDON HOSPITAL 


Centinuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time 
tor any period from 1 week to 3 months.—Special facilities for ‘‘ Study Leave ’’ and for those wishing 
to take a course under the Grant-Aided Scheme for Post-Graduate Study by Insurance Practitioners. 
—Anssthetic Courses.—Clinical Assistantships.—Annual Membership Tickets at Special Terms available 
for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 





Prospectus from Sir HENRY SIMPSON, K.C.V.0., the DEAN, West London Hospital, 
Hammersmith, W.6. 


ROTUNDA HOSPITAL, DUBLIN > 


Facilities for post-graduate and undergraduate work in Midwifery, Gynecology, Kc. 

Fees, one month, £6 6s.; months other than the first, £4 4s. ; three months £12 12s. ; six months, £21. 

The L.M. Certificate is given to fully-qualified practitioners of Medicine, on examination, after six 
months’ resident attendance at the Hospital. 

Full particulars from BETHEL SoLomons, M.D., Master, Rotunda Hospital. 











UNIVERSITY OF BIRMINGHAM 


FACULTY OF MEDICINE (Associated with the General, Queen’s and Special 
. Hospitals for Clinical Teaching. 

The University grants Degrees in Medicine, Surgery, and Public Health, and a Diplomain Public Health ; also Degrees and a 
Diploma in Dental Surgery. ; 

The courses of instruction are also adapted to meet the requirements of other Universities and Licensing Bodies. 

HOSPITAL APPOINTMENTS.—A large number of Resident Hospital appointments in Birmingham aad District are open to 
qualified students of the School. wae 

SCHOLARSHIPS, EXHIBITIONS AND PRIZES.—Entrance and other Scholarships and Exhibitions and various Prizes 
and Medals are awarded annually in the Faculty of Medicine. 


SCHOOL OF DENTISTRY (University of Birmingham and Birmingham 
e Dental Hospital.) 

The School of Dentistry, in conjunction with the General and Queen’s Hospitals, affords a complete curriculum for the Dental 
Diplomas and Dental Degrees of the University and all other Licensing Bodies. A Dental Scholarship of the value of 
£46 17s. 6d. is offered annually 

PRE-MEDICAL AND PRE-DENTAL EXAMINATIONS.—-The necessary Courses of Instruction in Chemistry and Physics 
and in Biology may be attended in the University. 

RESIDENCE FOR UNDERGRADUATES AND OTHER STUDENTS.—There are Halls of Residence for Men and for 
Women Students. A register of approved lodgings is also kept by the Secretary of the University. 

For Syllabus and further information apply to Prof. J. C. BRAsH, M.A., M.D., Dean. 


72 
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THE UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 











Tue MEpiIcat Scuoot provides complete courses of instruction for the Examinations of the University of Liverpool 
end also meets the requirements of other Universities and Examining Bodies in the United Kingdom. 


Other Schools of the Faculty are :—The School of Dental Surgery, the School of Hygiene, the School of Tropical 
Medicine, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 


Bachelor of Medicine & Bachelor of Surgery M.B.,Ch.B. | Master of Veterinary Science - « « M.V.Se. 
Doctor of Medicine se woe Se | Doctor of Veterinary Science . » « Ae 
Master of Surgery . : , . : . Ch.M. | Doctorate in ra este ° ° ‘ . ne 
: | Licence in Dental Surgery . ° ° . L.DS. 
ee lc Sl | eee |... 
as lll | Sin eneee |. hl. Cf 
Bachelor of Dental Surgery. . . .« B.D.S. | Diploma in Tropical Hygiene F , < eee 
Master of Dental Surgery . . . «. M.D.S. | Diploma in Veterinary Hygiene . . D.V.H. 


Diploma in Medical Radiology & Electrology D.M.R.E 

Valuable Fellowships, Scholarships, and Prizes are offered for competition each year. 

Tue CuinicaL ScHoor consists of Four GENERAL HospiTats: The Royal Infirmary, the Royal Southern 
Hospital, the David Lewis Northern Hospital, and the Stanley Hospital; and of Five Spectat Hosrrtats: The Eye 
end Ear Intirmary, the Hospital for Women (including the Samaritan Hospital), the Royal Liverpool Children’s 
Hospital, the Liverpool Maternity Hospital, and the St. Paul’s Eye Hospital. 

These Hospitals contain in all about 1,500 Beds. 

The organisation of these Hospitals to form one teaching Institution provides the Medical Student and Medical 
Practitioner with a field for clinical education and study which is unrivalled in extent in the United Kingdom. 

Infectious Diseases are studied in the Local and District Hospitals, and Mental Diseases at the County Mental 
Hospital, Rainhill. 

For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty 
of Medicine, the University of Liverpool. W. J. DILLING, Dean. 


Bachelor of Veterinary Science . . . B.V.Se. 





UNIVERSITY OF MANCHESTER. 


FACULTY OF MEDICINE. 


The WINTER SESSION commenced on October 2nd. 
~- —rrrmamaaaes and Museums afford every facility to Students and Graduates for Practical Instruction, as well as for Original 


SCOPE OF INSTRUCTION. 

Complete Courses of Instruction are offered for the Examinations of the University of Manchester, and also for the Examinations 
of other Examining Bodies in the United Kingdom. Post-Graduate Courses are held in preparation for the Diploma in 
Psychological Medicine (Manch.), the Certificate in Venereal Diseases and in various branches of Medicine and Surgery. In the 
Dental Department Complete Courses are given preparing for the Degrees and Diploma in Dentistry granted by the Gatvessite, 
as well as for the Diploma of the Royal College of Surgeons of England, and other Dental Diplomas. The Public Health 
Laboratories are situated at a short distance from the University. The fullest opportunities are offered to Graduates and others 
in preparation for the Diplomas in Bacteriology,in Public Health, and in Veterinary State Medicine, and for Special Certificates 
oe pa beny Factory Hygiene. Particulars of these and other Post-Graduate Courses may be obtained from the Dean 
of the Medical School. 


OPPORTUNITIES FOR CLINICAL STUDY.—ROYAL INFIRMARY AND OTHER HOSPITALS. 

The Ciinical Instruction is given in the new Roya! Infirmary, opened in 1909 on a site near to the Medical School. It is provided 
with every modern requirement for the treatment of the sick and the investigation of disease. Instruction in Special Subjects {« 
given in other Hospi associated with the University. A large number of beds in the General and in the Special Hospitals arc 
available, thus affording unrivalled opportunities for Clinical Study. 

1. The Manchester Royal Infirmary mae -. 614 beds, 6. Fever Hospital for Infectious Disease .. 600 beds. 
. The St. Mary’s Hospitals for Women and Children 216 beds. 7. Special ys for Diseases of the Ear, Throat 


2 

3. Manchester Childrem’s Hospital 190 beds. and Chest, Skin, & the Christie Cancer Hospital 252 beds. 

4. Manchester Royal Eye Hospital na .. 150 beds. 8. Dental Hospital of Manchester. 

5. Manchester Northern Hospital for Women and 9. Ancoats Hospital - oe ‘e .. 136 beds, 
Children a os oe os ° 73 beds. | 10. Salford Royal Hospital .. ar "@ .. 263 beds. 


HOSPITAL APPOINTMENTS. 

In consequence of the large number of Hospitals associated with, or in the vicinity of, the University, exceptional opportunities 
are Offered to graduates to obtain Resident Hospital Appoin'mente. 

SCHOLARSHIPS, EXHIBITIONS, AND PRIZES. 

Two Open Entrance Scholarships for Graduates, each of the value of 160 guineas, are offered yearly in July. In addition 
the Dreschfeld scholarship of £30 per annum, the John Russell Medical Entrance Scholarship of £45 per annum, and other 
Entrance Scholarships of the value of 230 to £10 a year for two or three years are also tenable in the Medical Faculty. 

Fellowships, Scholarships, &c., are also offered for competition to Students of the Faculty. 


RESIDENCE FOR UNDERGRADUATES. 


There are Halls of Residence both for Men and for Women Students, A list of registered lo igings can be obtained. Prospectuses 
will be forwarded on application to the Registrar. 


~ 
io 
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THE CLINICAL RESEARCH ASSOCIATION, LTD., 
WATERGATE HOUSE, ADELPHI. W.C. 2. (Close to Charing Cross Station.) 
A COMPLETE LABORATORY SERVICE. 


The Consulting Rooms and Laboratories of this Association (established in 1894) are available for all Medical Practitioners desiring Laboratory 
assistance in the investigation and diagnosis of cases under their care. All necessary apparatus and full instructions for collecting pathogenic 
material, or for the personal attendance of patients at the Consulting Rooms of the Association, will be forwarded immediately on application. 


CARDIOGRAPHIC AND X-RAY EXAMINATIONS, ALSO NURSING HOME ACCOMMODATION ARRANGED. 
Telephone: Tempte Bar 8093 (3 lines). Telegrams: ‘“‘ Tusercite, Westranp, Lonpon.” W. J. CURRY. Secretary. 


DIPLOMA IN PUBLIC HEALTH, &c. 
he North-East London Post-Graduate ; 
COLLEGE. The Prince of Wales’s General Hospital, The Royal Institute of Public Health. 
| 











Tottenham, N.15, North Middlesex Hospital, Edmonton, and 
Associated Hospitals. 





Patron: His Masesty KinG GEORGE V. 
An INTENSIVE REFRESHER COURSE will be held from | Principal: Colonel Sir WmLL1aAM SmiTH, M.D., D.Sc., LL.D., 


Jan. 26th to Feb. 7th. Lectures, demonstrations, and cliniques | F.R.S. Ed., Barrister-at-Law. 
in the various general and special departments. Director of Bacteriological Laboratories : E. GOODWIN RAWLINSON, 

The number is limited to twenty-five. M.D., D.P.H. Oxon. Three Assistants. 

Enquiries and applications should be sent to the DEAN at the | Director of Chemical Laboratories: ALAN WEST STEWART, D.Sc., 
Hos al, of = “ee of the Fellowship of Medicine, Sit roe Aare ve the Py pe Boroughs of 
1, Wimpole-street. W.1. Dhl ita m 8 n an ‘a n, &c. hree Assistants. 

agomeme — ; Lecturers on Public H , &c.: ALBERT E. THomas, M.A., 
MIDDLESEX HOSPITA L M.D.Oxon., D.P.H. Oxon., Barrister-at-Law, Medical Officer 
of Health for the Borough of Finsbury. 
LONDON. W.1 CecIL W. Hutt, M.A., M.D.Camb., D.P.H. Oxon., Medica) 
aie ee s Officer of Health for the Borough of Holborn, Examiner for 
(UNIVERSITY OF LONDON) | le Conjoint Board of Physicians and Surgeons, 
sl on. 
GEOFFREY E. OaTEs, M.D. Lond. (State Medicine), D.P.H. 
PRIMARY F.R.G.S. EXAMINATION Cuanb.. Beseis ister-at-Law, Medical Officer of Health for the 
ANATOMY. She Peascipel well bo plonnod te butervinw betonsane exnanae 
ree . , = ; . —_ om e Princip Pleased to interview intending can ates 

Personal instruction is given daily by Professor T. YEATES. ter the pasnuae of abeiee. ng 

PHYSIOLOGY. Further particulars can be obtai f the Secretary, 

This Section of the Course is under the joint direction of :— 37, Rrussell-cquare, WO. 1. “ a : Museum 0766 

Professor was: WRIGHT, = 
: 2. C. Dopps, 1 riv 
Meee. Wooneen, B.Sc. (Jentral Midwives Board. 
and includes GENERAL PHYSIOLOGY, BIOCHEMISTRY and | EXAMINATION F oR MII IFE-TEACHEI 
HIsToLoey. | SX AMINA N FOR MIDWIFE-TEACHERS. 

Instruction is given daily except on Saturdays. The Course | so 

will start on February 2nd, at 9.15 a.m. | _A Course in preparation for the above has been arranged{by 
FEE.—Twenty Guineas | the College of Nursing, in coéperation with the Midwives’ 
Single Subject.—Twelve Guineas. te - eee TB ' 

. : s ‘ . | u particulars to be ytainec rom the Director, The 
eae information apply to the Dean or {to the School | Education Department, College of Wassten. la, "etielte- 
he . street, ~ o 

















UNIVERSITY OF ST. ANDREWS. 


(SCOTLAND). 


Chancellor—The Right Hon. STANLEY BALDWIN, M.P., P.C., LL.D. 
Rector—SIR WILFRED THOMASON GRENFELL, K.C.M.G., M.D., LL.D., F.R.C.S. 
Vice-Chancellor and§Principal—SIRJJAMES COLQUHOUN IRVINE, C.B.E., D.Sc., LL.D., Sc.D., F.R.8. 


FACULTY OF MEDICINE. 
Dean—F. J. CHARTERIS, M.D. 


The University confers the following) DEGREES AND DIPLOMAS: M.B., Ch.B., M.D., Ch.M., Ph.D., D.P.H.., 
L.D.S., D.P.D. (all open to Men or Women). 


SESSION 1931-32 opens OCTOBER, 1931. The whole curriculum may be taken at Dundee, or the first 
two years may be taken in St. Andrews, the remaining three in Dundee. 


CLINICAL INSTRUCTION at Dundee Royal Infirmary, Dundee Dental Hospital, and other Medical and 
Surgical Institutions in Dundee. 

BURSARY (SCHOLARSHIP) COMPETITIONS. June annually. Entries due 5th May. 

BURSARIES FOR MEDICAL STUDENTS.—Ar Sr. Anprews : Taylour Thomson (for Women), one of £40]and 


one of £30 for five years: Malcolm (for Men and Women), £40 for five years, vacant annually. At DunpEes: Hepburn 
(for Men or Women), £25 for one year, vacant annually. 


BURSARIES FOR WHICH MEDICAL STUDENTS ARE ELIGIBLE.—Ar Sr. ANprEws: About 14 Bursaries 
ranging in value from £50 to £10, tenable for three or four years (six for Men or Women, seven for Men only, one for Women 
only), vacant annually. AT DunpEE: About eighteen Bursaries from £50 to £40 for four years. 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—Ar Sr. ANDREws: Five or six of £100, competed 
for annually in June. Medical students are eligible. 

FEES for complete M.B., Ch.B. Course, exclusive of Examination Fees, Hospital Fees, &c., £182. 

PRELIMINARY EXAMINATION.—September and March. Entries due 11th August and 10th February. 

PRE-REGISTRATION EXAMINATION (Physics and Chemistry), September, December and June. Entries due 
31st August, 5th November, 5th May. 

RESIDENCE HALLS for Men and Women at St. Andrews ; for Women at Dundee. 

Provision made for POST-GRADUATE STUDY AND RESEARCH. 

Full information may be got from the SEcRETARY oF THE UNIvmErRsITy, 71, North-street, St. Andrews, or the Dzan 
or rue Facutty or Mepicine, Westlands, St. Andrews. 
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Tniversity of London. 
A Course of Ten Lectures on “ COMPARATIVE PHYSIO- 
LOGY ” will be given by Mr. G. P. WELLS at UNIVERSITY 
COLLEGE, LONDON (Gower-street, W.C.1), on _ FRIDAYS, 
JANUARY 16th, 23rd, 30th, FEBRUARY 6th, 13th, 20th, 27th, 
and MARCH 6th, 13th, 20th, 1931, at 5 P.M. 
Admission free, without ticket. 
. J, Worsitey, Academic Registrar. 
North-East - London Post-Graduate 
COLLEGE. 


PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, N. 


The Practice of the Hospital is limited to Medical YY _—— 
Particulars and prospectus from T. H.C. Bentans, F.R.C.8 


’ 
octors attending Post-Graduate 
Courses in London, requiring Comfortable ACCOM- 
MODATION with good cooking at moderate terms. Ideal 
position, facing Hyde Park. Send for Tariff. Park Gate Hotel 
ws Lancaster Gate Tube ET he Bayswater-road, London, 
Telephone: Paddington 3421 


(['aunton School, Taunton. Public § 


SCHOOL FOR BOYS. New Science Buildings recently 
completed. Special facilities for study of Chemistry, Physics, 
Botany, Zoology. Boys prepared for First M.B. Examinations, 
Open Scholarships, &c. Holidays arranged for boys whose 
parents are abroad. —Apply, Headmaster. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 


The College of Preceptors holds Preliminary Examinations in 
March, June, September, and December. For regulations, apply 
to the Gocretery, College of Preceptors, Bloomsbury-square, 

on 


ST. MARY’S HOSPITAL MEDICAL SCHOOL, 


(University of I of London.) 
PRIMARY F.R.C.S. Course. 


A COURSE oF INSTRUCTION for the JUNE EXAMINATION will 
begin on TUESDAY, FEBRUARY 3rd, 1931, and will be conducted 


as follows: 
ANATOMY AND pene : 
Prof. J. ERNgsT FRAZER, F.R.C 
(Professor of Anatomy in the University Zz London.) 
PHYSIOLOGY 4x0 HISTOLOGY (with Practical Classes) : 
. J. COLLINGWooD, O.B.E., M.D. 
(Professor of th. in the University of London.) 





Fee for the Course £16 16s., or £9 9s. for either section 
separately. This fee includes membership of the Students’ Club 
during the period covered by the Course 

For further particulars apply to the School Secretary. 


Liverpool School of Tropical Medicine. 


UNIVERSITY OF | OF LIVERPOOL. 


Courses Instruction (lasting about three months) for 
the DIPLOMA | ee ee MEDICINE commence on 
October and uary 7th, and for the DIPLOMA IN 
TROPIOAL HYGIENE about January 12th and April 26th. 
Candidates for the D.T.H. must possess the D.T.M. of this 
niversity.) 

For particulars, apply to the Hon. Dean, School of Tropica] 
Medicine, Pembroke-place, Liverpool. 


UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 


The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
« Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 

mba (B.D.S.), and Master of Dental Surgery 

S.), as well as diplomasin Public Health (D.P.H.) 
and Dental Surgery (L.D.S.). 


The lectures and laboratory courses which are given 
in the University, although primarily designed for the 
degrees and diplomas of the University, are equally 
adapted to those of other Universities and Examining 
Boards, and Students preparing for such external de- 
grees and diplomas have equal attention paid to them. 


Hospital Practice and Clinical Instruction are 
provided in the Hos —- and Asylum of the City, 
associated with the University for this purpose, and 
Students have exceptional opportunities of studying 
the practice of medicine from a large variety of cases. 


Women are admitted to all Classes, Lectures, and 
Laboratory Practice, and attend them withmen. The 
Halls of Residence for Men and for Women Students 
are situated in Clifton, near the University. 

Inclusive feca— 


For the M.B., Ch.B. curriculum -. 205 guineas. 
For pam Bt ‘3. curriculum, including nae s 





Laboratory  ~« 

Do. excluding Mechanical Laboratory oo BEB le 
For the L.D.S. ourriculum, including ——- 

anical Laboratory 200 . 

Do. excluding Mechanical Laboratory *+ 140) ap 

For Mechanical Laboratory alone . w DBD ~« 


For additional particulars apply to Prof. EDWARD FawcetTrT, 
M.D., F.R.S., Dean. 




















MALE & FEMALE ASSOCIATION, LIMITED. 





NURSE 


All Members of our Staff are Total Abstainers 





18. NOTTINGHAM PLACE. LONDON. W.1. 


TERMS from £3 3s 





Telegrams : “‘ Gentlest, London.” 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASES 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. 


Telephone : Welbeck 5969 


Apply, LADY SUPERINTENDENT. 








MENTAL NURSE 


ASSOCIATION, Ltd. (MALE & FEMALE) 


8, Hinde Street, Manchester Sq., London, W.1. 


SUPERIOR CERTIFICATED MENTAL NURSES (MALE & FEMALE) SUPPLIED AT A MO MENT’S NOTICE, DAY OR NIGHT 


Lapis’ TRAVELLING OoMPANIONS, 
Tedegrams: “ Isolation, London.” 


For ail MENTAL and NERVE Cases. 
Terms from £3 13 6 


All Nurses fully ineured against Accident. 
Apply SEORETARY. Telephone: Welbeck 9842 


CO-OPERATION OF TEMPERANCE 


MALE G&G FEM 


ALE NURSES 


60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W.1!1 
Reliable and Experienced Nurses for ali Cases at all Hours. 


Special Staff for Mental “‘ Borderline,"’ 


Telephone 
WELBECK 2253 and 5460. 





Terms £3 :3:0to £4:4:0 per week. 


Neurasthenia, and Nerve Cases. 


Telegrams: “NURSINGDOM, LONDON. 
Apply M. SULLIVAN, Secretary. 
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MALE NURSE 


8, HINDE ST., MANCHESTER SQ., W.1. 


MANCHESTER—2387, BRUNSWICK STREET (Facing Owens 
EDINBURGH—7, TORPHICHEN STREET College) 
Terms £4 40 per week. 


ALL WURSES ARE FULLY INSURED AGAINST ACCIDENT. 





ry Db ep eeae aoe 
— eee = Please address all communications W.WALSHE, Secretary 


TEMPERANCE CO-OPERATION, LTD 


TRAINED MALE NURSES AND VALET ATTENDANTS for MENTAL 


MEDICAL, TRAVELLING AND ALL CASES 


Telephones: Telegrams: 
London: 3297 WELBECK. ASSUAGED, LONDON. 
k Manchester : 3619 ARDWICK. ASSUAGED, MANCHESTER 


Edinburgh: 2715 CENTRAL. ASSUAGED, EDINBURGH. 


CAVENDISH NURSES 


(Male and Female) 
Head Office: 54, BEAUMONT ST., LONDON, W.1 (late 43, New Cavendish St., Londoa, W.1.) 
Special Nurses for Nerve and Mental Cases. 
A very convenient form of telephone message pad sent free on application to the Secretary 


Branches MANCHESTER: 176, Oxford Road. 


28, Windsor Terrace. DUBLIN , Upper Baggott Street. 


TELEGRAMS: 4 Lactear, London. Surgical, Glasgow. TEeE_EPHONES: f London. 1277 Welbeck (2 lines). Glasgow 


(Tactear, Manchester. Tactear, Dublin. 


\‘ Manchester, 3152 Ardwick. Dublin, 531 


Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases Nurses reside on the pren 


always ready for urgent calls Day and Night. Skilled Masseuses, Mas 


Terms from 43 3s 





seurs, and good Valet attendants supplied 
Apply to the Secretary or Lady Suht. 








& 






TEMPERANCE MALE 


{= — 


F. 





& FEMALE NURSES 








Specially Trained and Selected for 


THE TEMPERANCE 


all Cases, Male, Female, and Children. 





MENTAL, MEDICAL, 


45, BEAUMONT ST., W.1. 
"Phone “WELBECK 6066.” 








ESTABLISHED AT THIS ADDRESS 1897. 


SURGICAL, MASSAGE. 


G@. GORDON, Supt. 
‘Grams: “ABSTAIN, LONDON.” 























Telephone: WELBECK 2728. "7 
Telegrams: “ ASSISTIAMO, LONDON.” 


MALE NURSES 
ASSOCIATION 


29, YORK ST., BAKER ST., LONDON, W.1. 


Established 29 years. 


Permanent Staff of Resident Male Nurees. 
We supply fully-trained Male Nurses for all cases. 
Thoroughly experienced men _—_ specia) training 


for mental 
Maeseurs supplied fur town or country. 


. W. J. HICKS, Secretary. | 


ST. LUKE’S HOSPITAL. 


(For Mental Disorders.) 
PRIVATE NURSING STAPF DEPARTMENT. 


TRAINED NURSES for Mental and Nervous Cases 
can be had immediately. Apply to Lapy SupER- 
INTENDENT, 19, Nottingham Place, London, W. 1. 
Telephone: Mayfair 5420. 


NORTHERN BRANCH. Apply, Lapy Supsgr- 
INTENDENT, 57, Clarendon Road, Leeds. Telephone: 
Leeds 26165 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 














Terms Moderate: Apply to Resident Medical Superintendent. 
MALLING 


Telegrams: ADAM WEST MALLING. Telephone: No.2 
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LITTLETON HALL, BRENTWOOD, ESSEX 


(18 MILES FROM 
LONDON.) 
400 feet above sea. 
HOME for few 
LADIES Mentally 
Afflicted. Large 
grounds. Liverpool 
st. 26 min. Stations: 
Brentwood, Shen- 
field, one mile. 
Boarders Received 
Apply Dr. Haynes. 
Telephone and 
Telegrams: Haynes 
Brentwood 45 


CHISWICK HOUSE 


A PRIVATE MENTAL HOSPITAL FOR THE TREATMENT AND CARE 
OF wee AND NERVOUS DISORDERS. 
Now removed to— 


CHISWICK HOUSE, PINNER, MIDDLESEX. 
inner 234. 
A modern country me... 12 ce from Marble Arch, in 
beautiful and secluded grounds. 
Fees are from 10 guineas a week. 
Voluntary Patients received for treatment. 
DouGLas MaAcaUuLay, M.D., D.P.M. 


BARNWOOD HOUSE, GLOUCESTER. 


A REGISTERED, HOSPITAL For THE CARE AnD TREAT- 
MENT or LADIES anp GENTLEMEN SUFFERING FROM 
NERVOUS anp MENTAL DISORDERS. 

Within two miles of the G.W. Railway and L.M. & S. Railway 
Stations at Gloucester, the Hospital is easily accessible by rail 
from London and all parts of the United Kingdom. It is 
beautifully situated at the foot of the Cotswold Hills, and 
stands in its own grounds of over 280 acres. Voluntary Boarders 

of Both Sexes are also received for treatment. | 

Special accommodation for Lady Voluntary Boarders is 
also provided at the MANOR HOUSE, which has its own 
private grounds and is entirely separate from the main Hospital. 

For particulars as to terms, &c., apply to ARTHUR TOWNSEND, 
M.D., Resident Superintendent. 

Telephone : No. 7 Barnwood. 
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KILLEADEN | HOUSE, 


J 
Co. MAYO, IRELAND. 

A PRIVATE HOME for the care and treatment of a limited 
number of NERVE AND EPILEPTIC PATIENTS. Family 
life with individual attention. Trained Nurse. Grounds 
100 acres. Cut-door life and recreations. Medical references 

England—Ireland. 

For Terms apply Lady Superintendent. 


BAILBROOK HOUSE. 
BATH 


A PRIVATE HOSPITAL for the Care 
Persons with Mental and Nervous Disorders. 

Voluntary Boarders received in the Villas. Large Mansion 
on outekirts of Bath, with 20 acres of grounds (see Medical 
Directory, page 2242), 

For terms apply to SamugEL J. GILFILLAN, O.B.E., M.B., 
C.M. Edin., Resident Physician. 

Telephone No.: BATHEASTON 8189. 


PORTSMOUTH CITY MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
healthily and pleasantly situated in extensive grounds with sea 

ews. 

Charges from 3 guineas weekly, including all necessaries except | 
clothing.—Apply to the Medical Superintendent and Resident | 
Physician, THOMAS BEATON, O.B.E., M.D., M.R.C.P. | 

| 


and Treatment of 





CLARENCE LODGE 
CLAPHAM PARK, LONDON. 


Situated in 34 acres of secluded gardens. 
HOME FOR TWELVE MENTAL PATIENTS (LADIES). 
| 


Well-appointed | 
private 





house. | 
Home comforte | 
and Trained Nurs- 
ing Staff. Eminent 
Mental Specialist 
Visiting Physician. 
A new feature in 
the Home is the 
Ultra Violet Ray 
Treatment. 
Station: Clapham 
Common Tube. | 
Phone: Brixvon 494 


Apply: 
Mrs. THWAITES. 
THE COPPICE, NOTTINGHAM, 


HOSPITAL FOR MENTAL DISEASES. 
President: The Right Hon. the EARL MANVERs. 





This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly my Posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. For terms, &c., 
apply to the Medical Superintendent. 


THE WARNEFORD, OXFORD. 
HOSPITAL FOR MENTAL DISORDERS. 


President : The Right Hon. the EARL or JERSEY. 

This Registered Hospital, for the Treatment and Care, at 
moderate charges, of Mental Patients belonging to the educated 
classes, stands in a healthy and pleasant situation on Headington 
Hill, near Oxford. Voluntary Boarders are also received for 
treatment.—For further particulars apply to the Medica! 
Superintendent. 


CHEADLE ROYAL, 


CHEADLE, CHESHIRE. 

This Registered Hospital for Mental Diseases with its seaside 
branch Glan-y-dgn, Colwyn Bay, is for the treatment and care of 
PRIVATE PATIENTS of the UPPER and MIDDLE CLASSES. | 
Voluntary Boarders received. 

For terms, &c., apply to the Medical Superintendent, 
J. A.C. Roy, M.B., who may be seen in Manchester by appoint- | 
ment. Telephone: GATLEY 2231 (3 lines). 





Telegraphic Address $ Telephone: 


* Relief, Old Catton.” 290 Norwich. 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


'[‘he Grove, Old Catton, Norwich.— 


A High-class Home for the Curative Treatment of Nervous 
Affections. 


certificates. 


For full particulars apply to the Misses McLINnTock, or to 
Dr. S. BaRTON, 34, Surrey-street, Norwich, Visiting Physician. 


HOME FOR FEEBLE-MINDED 
BRUNTON HOUSE, LANCASTER. 


This well-appointed private establishment overlooks Morecambe 


Voluntary Boarders are also received without 


Bay and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Indi- 
vidual attention given by experienced staff under Lady Matron 


For terms apply Dr. W. H. Coupland, Medical Superintendent. 


COURT HALL, 


KENTON, EXETER, SOUTH DEVON, 
FOR THE CARE AND TREATMENT OF LADIES 
SUFFERING FROM MENTAL DISEASES, 
Limited to Eight Patients Telephone: Starcross 19. 


CLIFFDEN, TEIGNMOUTH, in connection with Court Hall, 
for EARLY and CONVALESCENT CASES. 

Cliffden is a large, well-appointed house with lovely views 
of the South Devon Coast. It is beautifully situated in grounds 
of 19 acres. The gardens are very attractive, and there is a 
private road to the beach. 


Telephone : Teignmouth 289, 
BERTHA M. MULES, M.D., B.S., ? 
ANNIE S. MULES, M.R.C.S., L.R.C.P., § 


SPRINGFIELD HOUSE 


Near BEDFORD 

For Mental Cases with or without Certificates 

Ordinary Terms Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BowER as above, or at 5, Duchess-street, Portland- 
place, W.1., on Tuesdays from 4 to 5. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 


A PRIVATE HOME for the treatment of gentlemen suffering 
from Mental and Nervous Illness, including the allied Disorders 
of Alcoholism and the Drug Habit. All types of early Mental 
and Nervous Cases are received without certificates as Voluntary 
Boarders. Bracing hill country. See “ Medical Directory,” 
p. 2219.—Apply to Medical Superintendent. ‘Phone 10 P.O., 
Church Stretton. 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE. 

An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. Probationary cases and non-certified patients 
are received as well as those regularly certified. 

Full particulars as to reception terms, &c., may be 
obtained from the Resident Medical Officer. 


HOME FOR EPILEPTICS 


MAGHULL, near LIVERPOOL. 


A few vacancies for First Class Patients in a Special 


Resident Physicians. 


Phone: BEDFORD 3417.) 





Home inthis Colony. Terms £3 per week and upwards. 
Apply :— Wm. GRISEWOOD & SON 
2, Exchange Street East, - - - - Liverpool 
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ST. ANDREW’S HOSPITAL 


FOR MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: DANIEL F. RAMBAUT, M.A., M.D. 








This Registered Hospital is situated in 120 acres of park and pleasure unds. Voluntary Boarders, persons suffering from 
(incipient nervous and mental disorders, as well as certified patients of both sexes, are received for treatment. Careful clinical, 
bio-chemical, bacteriological, and pathological examinations. Private rooms with special nurses, male or female,in the Hospital 
or in one of the numerous villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE 


This is a Reception Hospital, in detached grounds with a separate entrance, to which patients and voluntary boarders can 
be admitted. It is equipped with all the apparatus for the most modern treatment of Mental and Nervous Disorders. It contains 
special departments for hydrotherapy by various methods, including Turkish and Russian Baths, the prolonged immersion bath, 
Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, &c. There is an operating Theatre, a Dental Surgery 
an X-ray Room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency treatment. It also contains 
Laboratories for bio-chemical, bacteriological, and pathological research. 


MOULTON PARK 


Two miles from the Main Hospital] there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit and vegetables are supplied to the Hospital from the farm, gardens and orchards of Moulton Park. Occupation 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. BRYN-Y-NEUADD HALL 


The Seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Voluntary Boarders 
or Patients may visit this branch for a short seaside change or for longer periods. The Hospital has its own private bathing house 
on the seashore. There is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and aay | grounds, lawn tennis courte ( and 
hard court), croquet grounds, golf courses and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts such as carpentry, &c. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: No. 56 Northampton), who can be seen 
in London by appointment. 








THE ROYAL EARLSWOOD INSTITUTION fon menraLerecrives 


(Formerly the EARLSWOOD ASYLUM) 
REDHILL, SURREY. iar 5 


FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION | Inclusive fees from £110 p.a. THOSE UNABLE TO PAY 
and needing SPECIAL TRAINING in useful occupations. admitted by votes of subscribers, with part-payment towards 
SCHOOLS, FARMING, and various TRADE WORKSHOPS. cost. 








RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, &c. 
Apply, THE MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or to the Secretary, Mr. H. SrerHENS, 14-16, Ludgate Hill, E.C. 
Telephone: Redhill 344. Telephone: Central 5297. 


ena 











NEW SAUGHTON HALL 


THE ONLY PRIVATE HOSPITAL for the TREATMENT of MENTAL CASES in SCOTLAND 
POLTON, MIDLOTHIAN. 


New SAUGHTON HALL, which takes the place ef Saugbton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. 

Railway Stations—Polton, five minutes; and Loanhead, ten minutes’ walk from the Institution—reached in half an 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application tothe Resident 
Medical Superintendent, Jas. H. SKEEN, M.B., C.M. Aberd. Inclusive terms from £165 to £500 per annum, 
according to requirements. 











NORTHUMBERLAND HOUSE, 


Tel GREEN LANES, Seheahens : 
elegrams : : 
** SUBSIDIARY, LONDON.” FINSBURY PARK, N. 4. « North, 9888. 


A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. : 

Voluntary Boarders received without certificates. ivate suites. Convalescent Home, KEARSNEY COURT, DOVER. 
For further particulars, apply to the MEDICAL SUPERINTENDENT. 





78 





——_ oS A. 





THE LANCET, | THE LANCET GENERAL ADVERTISER (JAN. 3, 1931 


be CAMBERWELL HOUSE, 


Telegrams: “ Psycuouia, Lonpon.” 335, PECKHAM RD., LONDON, S.E. 5. Telephone : Rodney 4731, 4732. 


For the Treatment of MENTAL DISORDERS. 


compictely detached Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty acres of 
= H and Grass Tennis Courts, Bowls, Croquet, Squash Rackets, and all indoor amusements, including Wireless and other 
neerts, Occupational Therapy, Physical Drill, and Dancing Classes. X-ray and Actino-therapy, Prolonged Immersion Baths, 
Operating Theatre, Dental Surgery, and Ophthalmic Department. Chapel. 
Senior Physician: Dr. HUBERT JAMES NORMAN, assisted by three Medical Officers, also resident, and Visiting Pathologist- 
An Illustrated Prospectus may be obtained upon application to the Secretary. 


HOVE VILLA, BRIGHTON.—Convalescent Branch of the above. 


THE MAUDSLEY HOSPITAL, DENMARK HILL, S.E.5. czza: 


A CLINIC instituted by the London County Council for treatment of Nervous and Curable Mental Disorder. Voluntary Patients only received. 


Out-patients, 2 ?-M.—Men: Mondays and Thursdays. Women: Tuesdays and Fridays. In-patients (a) 189 beds (both sexes) in wards or 
separate rooms ; (b) 13 private rooms (for ladies), with special sitting-rooms, garden, and dietary. Taxms—(qa) £5 a week, but in case of patients 
with a legal settlement in the County of London a less sum may be charged according to means; (b) £6 6s. a week. 


Terms include (with rare exceptions) all forms of treatment, for which exceptional facilities exist. there being a staff of Consultant Specialists 
and the Central Laboratory of London County Mental Hospitals being attached to the Hospital. Enquiries of Epwarap Marormzr, M.D 
F.R.C.P , F.R-C.S., Medical Superintendent. 























PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15 


Telegrams : “ Alleviated, London.” Telephone : Rodney 4741 and 4742 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering from mental! 
diseases and nervous disorders. Both certified patients and Voluntary Boarders are received. Separate houses for treatment 
and accommodation of special cases adjoin the Institution. There is a seaside branch, Kearsney urt, near Dover, to which 
patients may be sent for treatment or on holiday. Motor and carriage exercise is provided as required. Patients can avail 
themeelves of a course of physical drill. Tenniscourts. Entertainment, dances and indoor amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 





A Private Hospital pan the Care and 
TH E OLD MANOR Treatment of those of both sexes suffer- 
SALISBURY ing from MENTAL DISORDERS. 

Extensive grounds. Detached Villas. Chapel. Garden and dasry produce from own farm. Terms very moderate. 


CONVALESCENT HOME se sstanding in 12 acres of ornamental grounds, with tennis courts, etc., which 
AT BOURNEMOUTH Patients or Boarders may visit, by arrangement for long or short periods. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone: 51. 

















HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE 
CLASSES either voluntary or under certificate. Patients are classified in separate buildings according to 
their mental condition. 

Situated in park and oon of 400 acree. Self-supported by its own farm and gardens in which patients 
are encouraged to occu themselves. Every facility for indoor and outdoor recreation. For terms, 
prospectus, etc., apply M DICAL SUPERINTENDENT. *"Phone: 11 Ashton-in-Makerfield. 


DARTMOOR SANATORIUM, wwttt. 


Established 1903 for Treatment of Pulmonary and other forms of Tuberculosis. Sheltered Situation on the slopes of the bracing 
Moorland. Radiographic installation, Electric Light, Central Heating, Separate Bedrooms, Efficient Treatment combined with 
individual comfort and minimum restrictions. Illustrated Prospectus on request to the Resident Physician: C. H. BErry, 
M.R.C.S., L.R.C.P., Dartmoor Sanatorium, Chagford, Devonshire. Telephone: 11 CHAGFORD. 


RUTHIN CASTLE 


(Formerly Duff House, Banff). 


The first Private Hospital in the United Kingdom to be fully provided with a whole-time 
specially qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, 
Dietists, Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, 
| Artificial Sunlight, and Medical Baths. 


The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases, The fees are inclusive. 




















Apply : THE SECRETARY 
The climate is mild and the neighbourhood beautiful. siatial Ruthin Castle, North Wales. 


Telegrame: Ca8STLs RUTHIN. Telephone: 66 Rutan, 
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| The MUNDESLEY SANATORIUM 
hed 
s Resident Physicians: 
ad 4 4 4 ‘ | y » * * ‘ , A hl ° . ° ‘ ¥ rT 
. ne Fie ey _— — S. VERE PEARSON, The buildings face S.S.W. : 
( ig makes le . ‘p . 
* Ant eh eg eee eaten ties M.D. (Cantab.), M.R.C.P.(Lond.), and are sheltered from the 
- d < < , rivrm 4 "J Af > . . 
' best equipped building in L. ee SHARP, sea by a pine-clad ridge. 
a England for the cure of nla hagiocorneasteag The sunshine record and dry 
" Tuberculosis. All the bed- ANDREW MORLAND, ie aumento af” aeaioek aie 
s rooms have hot and cold M.D., M.R.C.P. (Lond.). 3 ae oes ree - y = 
. running water, electric light, — The medical equipment is of 
7 a income D sagen. 2g For all information apply : the latest kind, and there is 
le new public rooms are THE SANATORIUM . ; 14 
= . * ‘ ‘ ‘ o S r ¢ 
2 spacious and comfortable. MUNDESLEY, NORFOLK. a day and night nursing staff. s 
ie (Telephone : Mundesley 4.) 
\e s 
- s 














TOR-NA-DEE SANATORIUM 
MURTLE, DEESIDE, ABERDEENSHIRE 


Medical Director: DAVID LAWSON, M.D., F.R.S.E. 





FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 


Physician Superintendent: J. M. JOHNSTON, M.B., D.P.H.,, eto, 





Full particulars and Prospectus on application to the Secretary. 


INCLUSIVE TERMS: SEVEN GUINEAS A WEEK 











NORDRACH. UPON.MENDIP SANATORIUM, 


FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS, 
WAS OPENED IN JANUARY, 1899. 

Patients are received for op2n-air, inoculation, or operative treatment. There are X-Ray and ultra-violet ray installations 
Full nursing staff. The Sanatorium stands in gardens and private grounds of 65 acres, at an elevation of 862 feet above 
sea-level, surrounded by woods and moorland. The patients’ rooms are heated by hot-water pipes and electrically lighted. 

FEES 4, 5, AND 6 GUINEAS PER WEEK, 


Physicians: ROWLAND THURNAM, M.D., JAMES HENDERSON, M.B., Ch.B. Glas 
For full particulars apply to The Secretary, Nordrach-upon-Mendip, Blagdon, Bristol. Telegrams: Nordrach Blagdon. Telephone: Blagdon 23. 


LINFORD SANATORIUM, 


RINGWOOD, NEW FOREST, HANTS. 


Established 1898 for the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and cold water 
and shower bath in nearly all rooms. Powerful X-Ray Plant. Ultra-Violet Rays. Full Nursing Staff. All forms of 
treatment available. 

Farm of 120 acres, including 40 acres wood. Herd of Tuberculin-tested Guernsey cows kept. 

Resident Physicians—ARTHUR bE W. SNOWDEN, M.D., B.Ch. (Cantab.). 
A. G. E. WILCOCK, M.R.C.S., L.R.C.P. 
COLIN CASSIDY, M.B., B.Ch. (Cantab.). 


Specially built jn 1898 on the Cotswold Hills,seven miles from Cheltenham, for the treatment of Pulmonary 
and all other forms of Tuberculosis. Aspect. S.S.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. SPECIAL TREATMENT by artificial PREUMOTHORAX (X-Ray controlled), TUBER- 
CULINS, and ULTRA-VIOLET RAYS is available when necessary without extra charge. X-RAY plant. 


Electric light Radiators, hot and cold basins, and Wireless in all rooms. Full day and night Nursing Staff. 
Resident Physicians: ARTHUR H. or nm M.D. St. Andrews, GEOFFREY A. HOFFMAN, B.A., M.B., T.C. Dub., and 














MARGARET A. HARRISON, M.B., B.S. Lon Apply: The Secretary, The Cotswold Sanatorium, Cranham, Gloucester. 


Telephone: 41 Witcombe. Telegrams: “‘ Hoffman, Birdlip.” 


PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY. 
RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 
WELL SITUATED ON HIGH GROUND AND SURROUNDED BY PINES AND HEATHER. 


RESIDENT MEDICAL SUPERINTENDENT: Dr. H. O. BLANFORD, late Medical Superintendent, King 


Edward VII. Sanatorium, Midhurst, to whom applications for particulars may be made. 
80 
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Convalescence 


When satisfactory convalescence from pulmonary 
disorders depends on a healthful invigorating 
atmosphere, Bournemouth offers the ideal 

winter residence. Long hours of sun- 
shine, sheltered situation, and _ the 
resinous perfume of the many pine 

trees combine to expe dite the suc- 



















cessful recovery. of normal 
health and_ strength 


“The centre of 


heatth 


and sun 
-shine 











» 





— a = ~ 2 ‘ 
Hot Sea Baths, Pine, Vapour, f The new Iliustrated Guide and 
Douche and Immersion Haths Register of Hotels, together with 
are availatle for any patients any other information desired 
nip sn oe —— on ~ will be gladly sent on application 
the Pier Approac aths at ali 











to the Town Clert Room lia 
times during the Winter Town Hall, Bournemouth 











SWITZERLAND. 


SANATORIUM FOR NERVE COMPLAINTS. 


KUSNACHT on the LAKE OF ZURICH. 
Receives all kinds of Nerve Patients. Oure of Alcohol and Drug habits. Modern treatment of 
Tabes Dorsalis and General Paralysis. Beautiful situation, with large gardens on the lake shore. 
Opportunities for Recreation and Sport. PROSPECTUS ON APPLICATION. 
TWO CONSULTING DOCTORS. PROPRIETOR AND DIRECTOR: Dr. TH. BRUNNER. 














MONTANA HALL. MONTANA, SWITZERLAND. FOR BRITISH PATIENTS. 


THE ONLY MEDICAL INSTITUTION IN SWITZERLAND UNDER BRITISH OWNERSHIP AND CONTROL 

For the treatment of TUBERCULOSIS, DISEASES OF THE CHEST, ASTHMA, for patients requiring rest in the Alps under 
strict medical supervision, and for medical conditions in which sun and air bathing are indicated. ENGLISH TRAINED NURSES 
For further particulars kindly apply to the Medical Secretary. Telegrams: *‘ MONTALL,”” MONTANA-VERMALA, 


Resident Medical Superintendent: 


HILARY ROCHE, M.D. (Melb.), M.R.C.P. (Lond.), 
Tuberculosis Diseases Diploma (Wales). 





Resident Consulting Physician 
A. M. GOSSAGE, C.B.E., M.D. (Oxon.), F.R.C.P., Consulting 
Physician tothe Westminster Hospital and to the East Lon- 
don Hospital for Children; late D.M.S., Ministry of Pensions. 











“SCHATZALP” 


shorese vs += Sanatorium for Diseases of the Lungs =_ 


above Davos-Platz 
Own post and telegraphic office in the house. 
Head Doctor: Dr. ED. C. NEUMANN. House Doctor : Dr. JOOS WOLF. 
First-class curative establishment, sunny situation, sheltered from wind and dust. Beautiful, laid-out walks 
through own pine woods. EVERY REFINED COMFORT. 


Suite with bath—Rooms with w.c.—Running hot and cold water 
Light signals—Telephonic communications in rooms. 
Full pension, including medical attention, from Fr.22. upwards 


All further information and Prospectus trom “Wirtschaftliche Direktion.’’ “‘Schatzalp,” near Davos-Platz, Switzerland. 
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KINGUSSIE,_N.B. 
THE GRAMPIAN SANATORIUM. 


Situated in the Upper Speyside district of Inverness-shire. One of the highest inhabited 
districts in Britain.—** The Switzerland of the British Isles."” Bracing and dry mountain climate 
well sheltered. Sanatorium specially built for the Open-Air Treatment of Tuberculosis. Opened 
in 1901. Elevation nearly 900 ft. above sea-level. Central Heating. Electric light throughout 
buildings and in rest shelters. FULLY EQUIPPED X-RAY PLANT. All forms of Treatment 
available, including facilities for Treatment by Artificial Pneumothorax and Ultra-Violet Rays 
for Surgical cases of Tuberculosis. A few rooms are now reserved for surgical cases 
not requiring immediate operation. Terms: £4 6s. 8d to £6 6s. Od. per week inclusive, 
no extras. ELIX SAVY, M.D., Physician-Supt.—For particulars apply: Wm. KEIR, 
Secretary. 























| ALCOHOLISM, DRUG HABIT 
ALCOHOLISM, | and NEURASTHENIA. 
OTHER DRUG HABITS, BAY MOUNT, PAIGNTON. 


Ladies and Gentlemen treated in small Private Heme. 











|| EXCELLENT T RESULTS FROM ‘MODERN TREATMENT. 
and TROPICAL Ailments ‘SPLENDID CEIMATE.® THOM MODSRN, EaMOSEMENT 
he founded snd extaished by the le De FRANCIS HARB, for || PURIBCSENS fBpoEt ote, from StaxvoRD ‘Pane, iB. stat 
e ir or 
20 poate, Mod. | tt ay erweed Sn and author of ~ > 
“ Alcoho ‘or treatment ALCO! » Oi ey 
Habits, : Insomnia, Neurasthenia, Functional Nervous | FUNCTIONAL NERVOUS DISORDERS 
| 
“THE OLD HILL “HOUSE,” | ALCOHOLISM and DRUG ADDICTION 
CHISLEHURST, KENT. at CALDECOTE HALL, NUNEATON. 
Terms Moderate. Quiet and pleasant situation. | This Mansion has been opened upon the most modern and scientific lines 
Ladies and genilemen admitted for treatment. “ aondiiine’ damstaeniee 
For Prospectus, ete., write or ‘phone, WALTER E. MASTERS, || |) 4 r reece 
1.0) ARCS, D.P He. Barrsteratlaw (Ree Med. Sepe),, | OT 
"Phone: Chislehurst 451. Telegrams: “Masters,” Chislehurst. | | 9| proipsstastron the 8 ARY, 40, Marsham Birest, Westminster, 8.W. 






































INEBRIETY. Telephone: 16 Rickmansworth. 
DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Established 1853 by an association of prominent medical men and others for 
the study of inebriety; profits, if any, are expended on the institution. Large secluded grounds on the banks of the river Colne. Full 
sized billiards, tennis, croquet, bowls. Golf (Moor Park and Sandy Lodge) close by.—Apply to F. S. D. Hoga, M.B.C.8.,&c., Bes. Med. Supt 





THE RESIDENTIAL TREATMENT OF ALCOHOLISM & DRUG ADDICTION. 


RENDLESHAM HALL 


(Postal Address), WOODBRIDGE, SUFFOLK 


ENDLESHAM HALL, which is open 

to receive patients, is essentially a 
Sanatorium. Its daily life and routine are 
that of an ordinary comfortable holiday or 
health resort, or of a large country house. 
Each patient has all the privileges of 
a guest consistent with the prescribed 
medical treatment. 


Rendlesham Hall has 45 Bedrooms, and 
about 450 acres of Gardens and Park. It 
has also a private Nine-hole Golf Course, 





RENDLESHAM HALL 


To those desiring to be nearer London, 


T i dC t La , and Bowlin 
Gen odnet fawns, ang Sow'?8 == THE MANSION, BECKENHAM PARK, 


Illustrated Booklet, giving particulars as as carried on for the last twenty years, is available. 
to terms, etc..can be had on application to Booklet and particulars from Taz ResIpEs? 
THe RESIDENT MEDICAL SUPERINTENDENT. MEDICAL SUPERINTENDENT. 
Talephone : Taegrams : 
Telegrams and Telephone : BECKENHAM 1648. NWOROTORIUM, BECKBSBAM 


WICKHAM MARKET 16. , . 
(Toll Call from London.) Proprietors : THE NORWOOD SANATORIUM, LIMITED. 
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RATIONAL REPETITION |\ croNEYCREST NURSING HOME 
IN THE TREATMENT OF tended 
RHEUMATISM 850 fet above sea level, facing South, | 


Apply - Miss Oliver. 


Telephone: Hindhead 27 











For many years Pistany has been appreciated 
by the Medical Profession for its great work in 


the cure of Rheumatism. ST. MICHAEL'S ORTHOPAEDIC HOSPITAL AND SCHOOL, 




















The properties of Pistany’s hot volcanic soft mud Marine Parade, CLACTON-ON-SEA. 

are quite peculiar. Its power of stimulating and (Under the care of the R: C. Sisters of Mercy.) 

° ~ “ : The Hospitalis situated on the sea front, open-air wards facing the sea. 

increasing the absorption of pathological products Certified by the Board of Educ:tion and approved by the Ministry of 

is still unrivalled. Health. Girls, women and boys under 9 suffering from non-pulmonary 

tuberculosis, arthritis, infantile paralysis, &c , are eligible for admissior 

The treatment may be con- A few private patients received. Cases received through Local Education 
. i Authorities, County and County Borough Councils, Societies and others 
tinued by the patient after Orthopedic Surgeon : Mx. B. WHITCHURCH HOWELL F.R.C.S 
returning from the Spa, under For application forms and further particulars apply to the MATRON 


his own doctor's supervision 


by means of the Mud Packs, THE ART OF RELAXATION 


which are in use in - THE ARCHER NERVE TRAINING COLONY, 
rheumatism clinics * this LANGLEY RISE, LTD., King’s Langley, Herts. 


country. 







Is opening premises for Consultations, Treatments, and Classes at 


22, UPPER GLOUCESTER PLACE, N.W.1. (Tel: Padd. 7175) 
PIS j ANY on Wednesdays and Saturdays, 10-1, and 2-5.30. Enquiries on 
all other days to King’s Langley (Tel: 19) 


RADIO - ACTIVE (zr0ve House, All Stretton, Church 
MUD PACKS STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the gape amd treatment of a limited 

















Pree M. di uinien of Ladies Mentally Afflicte 
ee Climate healthy and bracing. 
Pour ; Apply to Dr. McClintock, Proprietor and Resident Medica) 
-—— Superintendent. 
PISTANY SPA REPRESENTATION, 
- tate i . wt anted, Good home in the country, 
I ERRARD 1238 within thirty miles of Manchester, for gentleman of 
; i 238. childish intellect, aged 68 years. No large institution need apply 
State conditions and moderate terms.— Reply, Box 238, Wheeler’- 
Advertising Agency, Manchester. 
lil London Ophthalmic Hospital, 
Vi t i os t 2 Judd-street, St - ameres, W.C.1. 
ic or a ana oriu 3 There are vacancies for the posts of SENIOR and JUNIOR 
HOUSE SURGEON Salaries it the rate of £120 and £100 
Davos, Switzerland. per annuin respectively, with board and residence in the Hospital. 
Applications, with te stimontads, trou duis qualified candidates 
one ~ : Ya) : st be sent to the ilersigned on o before Monday, 
British Sanatorium. 5200 ft. above sea level- iar iin - = -_ yh? AB aS 
rn ry 7 
(Jentral London Throat, Nose and Ear 
Altered and Modernised in Summer 1930. , HOSPITAL, Gray's Ina-road, W-C.1 
FIRST AssISTANTS IN THE OUT-PATIENT 
DEPARTMENT 
Terms from €5-12-0 per week. There are vacancies for First Assistants in the Out-patient 
Department, for attendance or Mondays it 2 PeM ind o1 
Tuesdays at 5 P.M 
The posts are honorary, ten ible for one year, subject to re 
Medical Superintendent: Berxarp Hupsox, M.D. (Cantab.) ae and the duties are to assist the Surgeons in seeing the 
matients. 
M.R.C.P. (Lond.). Swiss Federal Dip! ma. ' Applications may be for attendance on one or both of th 
days mentioned, and should be sent to the undersigned immed 
ately. Joun H. YOUNG, Secretary-Superintendent 


PEEBLES HYDRO. Rove! Free Hospital, Grays Inn- 


Beautifully situated 600 feet above sea level. Facing South, road, W.C.1. 
ay & oy ~ from North and East. — Rai tat ted for the Half-time post of GYNZCO 
pplications are Invi t r ie ’ I i 
les from Edinburgh. LOGICAL REGISTRAR from fully qualified registered Medical 
All modern Baths, at Massage and Electrical Treatment Women. This post is reserved for former students of the Londo: 
Ultra-violet Radiation. Physician in Attendance (Royal Free Hospital) School of Medicine for Women Salar) 
IDEAL HEALTH RESORT. £100 per annum apguientiane. stating age ona accompanied 
Electr tral Heati Electric Lift, Three Billiard | by three recent testimonials, must be sent to the undersigned, 
Tables " Bali Roo 4 Winter Garden. Swimming Bath, Hard and | from whom all information may be obtained, on or befor 
Grass Tennis Courts, Badminton, Croquet Lawn, Golf Course. | 24th January, 1951. Duties to ory ag ist March, 1931 
Prospectus from Manager. mae "Phone: Peebles 2. . SEGINALD It. GARRATT, Secretary 


H ospital for Consumption and Diseases 


a OF THE CHEST, Brompton, §.W.5 
The Committee of Management invite applications for the 
' Usk PHYSICIAN , 


post of HO (for which there are three vacan 














ties). The duties include work in the Out-patient Department 
MATLOCK. Established 1853. ae wallan in the wards. Applications, with copies of testimonials 
. : ° : st react the undersigned not later than Saturday. 
Physicians: G. C. R. Harbinson, M.B., B.Ch. a ee Aye "as cppalntuaat Is for ox montha, com 
R. MacLelland, M.D., C.M.(Edin ). mencing lat February, 1931, with an honorarium of £50 
Prospectus and fu'l information on application to the Manager. ; FREDERICK Woop, Secretary 
Brompton, 3rd January, 1931. 
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Kind Hospital for Nervous 
DISEASES. 
Gloucester-gate, 


West 


(In-patient Dept., Regent's Park, N.\w.1.) 


The Committee of Management invites applications from 
British Male candidates for the vacancy of JUNIOR HOUSE 
PHYSICIAN, to start duty February Ist. Salary £100, with 


board, residence, and laundry. Appointment, in first instance, 
for six months. Applications, with copies of three testimonials, 
must be received by the undersigned as soon as possible, and, 
in any case, not later than January 19th. 

P. WETENHALL, Secretary. 
Welbeck-street, W.1. 


Lendeon “Pererryy i % ® 


post of SURGICAL FIRST 


ios 


Applications are invited for the 
ASSISTANT and REGISTRAR, Candidates must be Fellows of 
the Royal College of Surgeons. The salary is £300 per annum, 
which is paid by the Hospital and Medical College jointly. The 
appointment is for one year, but is renewable annually, on 
application, for two further periods of one year. 

Applications should mage + at the Hospital not later than by 
the first post on Saturday, January 17th. 

Further particulars may be obtained from the House Governor. 


G. ELLIotTT, House Governor. 


rincess Louise Kensington Hospital 
FOR CHILDREN, Quintin. avenue, North 
HOUSE 
from Ist February, 1931. Salary for first two months at the 


Kensington, (50 eds.) 

rate of £100 a year, after which should he or she be appointed 
Senior Resident (of two), salary would be at the rate of £125 
a year; with board, residence, and laundry, in each case. It is 
desirable that applicants should have held a re sponsible Hos pital 
post. Applications, with copies of three testimonials, must be 
submitted on a form to be obtained from the Secretary, and should 
reach him as soon as — and in any not later than 
first post on Monday, January 19th, 1931. 


Metropolitan Borough of Finsbury 


St. 


W.10. 


SURGEON, Male or Female, required for five months 


APPOINTMENT OF ASSISTANT MEDICAL OFFICER OF 

HEALTH. 
Council 
Practitioners for 
Assistant Medical Officer of Health. 
be a full-time one. The duties will be allocated to two- 
thirds of the time to tuberculosis, while the remaining one-third 
will be available for general public health work. 

The salary will be at the rate of £750 per annum. 

The appointment will commence at an early date and will 
be subject to a medical examination and to the provisions of 
the Council's Superannuation Scheme. 

Applications, endorsed ** Assistant Medical Officer of Health,” 
and accompanied by copies of not more than three recent 
testimonials, must be received by the undersigned not later 
than the first post on January 10th, 195 

There are special forms of application which may be obtained 
from the Medical Officer of Health at the address given below 
on application either by post or personally. 

Canvassing is prohibited and will disqualify. 

Signed) HvuGH GREEN, Town Clerk. 
Hall, Rosebery Avenue, E.C. 1. 


Council of Middlesex. 


The County Council invites applications from duly 
Medical Practitioners for the undermentioned 

DISTRICT MEDICAL OFFICER, 

Salary £180 per annum. 
to carry out his dutie s in accordance 
Order, 
to ae 


The 
registered 


Finsbury Borough 


Medical 


from 
of an 
appointment will 


invites applications 
the appointment 
The 


as 


Finsbury Town 


(Jounty 


qualified 
appointments :— 
Tottenham (High Cross). 

with the Public Assistance 
1930, ge tee Minister of Health, to reside in the district, and 
to the Council some duly qualified medical practitioner 


who will, in the case of his absence or other hindrance to his 
personal attendance, act in his place. 
PUBLIC VACCINATOR, Tottenham (High Cross). 
The person appointed will be required to produce to the 


Council a certificate of proficiency in vaccination, unless such 
certificate was required as a condition of obtaining any diploma, 
licence or degree which he possesses. 

He will be required also to enter into a contract with the Council 
in accordance with the Vaccination Order, 1930, of the Mimister 
of Health. The contract will provide for the payment of the 
minimum fees laid down in the Order. 


Applications, stating (1) name, (2) age, (3) qualifications and 
experience, accompanied by copies of not more than three recent 
testimonials, must be received by the undersigned not later than 
10th January, 1931. 

No special application forms are provided. 
endorsed ‘‘ District Medical Officer ” or 
the case may be. 

Canvassing, directly 

ERNEST 8S. W. 


Envelopes must be 
“Public Vaccinator,”’ as 


or indirectly, will be 


a disqualification. 
Hart, Clerk of the 


County Council. 
18th December, 1930. 


Guildhall, Westminster, S.W.1., 
84 





ngbroke Hospital, Wandsworth- 


Common, S.W.11. (121 Beds.) 


Bok 


HOUSE PHYSICIAN (Male) re quired. The 
is for six months, commencing on the Ist February, 193 alary 
£120 per annum, with board, residence, and laundry. 

Candidates must be fully qualified and registered. 

Applications, stating age, qualifications, and experience, with 
copies of not more than three recent testimonials, should be sent 
to the unde a ag on or before the 12th January, 1931 


V. S. RANDOLPH Biss, Secretary-Superintendent. 
Poplar Hospital for Ac ‘cidents, Kast 
The 


appointme nt 
1 


India Dock-road, Poplar, E. 


Committee invites applications for the appointment 
SECOND RESIDENT OFFICER 

at a salary at the rate of £175 per annum, all found. Candidates 
must have held appointments as House Surgeon at a Hospital. 
Applications must be accompanied by a statement of the candi- 
dates’ qualifications, and be forwarded to the Secretary, with 
three recent testimonials, not later than Monday, January 5th, 
1931. The appointment is for a period of six months. 


All Saints Hospital 


IR GENITO-URINARY DISEASES. 


or 


In-patient Dept.: 91, Finchley-road, N.W.8. 
Out-patient Dept. and Secretary’s Office: 49-55, Vauxhall 
Bridge-road, S.W.1. 


HOUSE SURGEON (Male) required 
three months, as Junior House Surgeon (non-resident) followed, 
subject to the approval of the Board of Management, by a period 
of three months as Senior House Surgeon (resident). Salary will 
be at the rate of £150 per annum, with board and l: vundry during 


at once, for a period of 


the resident period. The duties of the non-resident House 
Surgeon consist of attendance at the Out-patient Department 
every afternoon and three evenings weekly. 


Applications, stating age, qualifications, experience, and 
enclosing copies of recent testimonials, should reach me as soon 
as possible. Db. H. Eapr, Secretary. 


[the Victoria Hospital for Children, 


Tite-street Chelsea, 8.W.3. (138 Beds.) 


The Committee of Management invite applications for the 
posts of HOUSE PHYSICIAN and HOUSE SURGEON (both 
vacant Ist February, 1931). The appointments are for six 
months. Salaries at the rate of £100 per annum, with board, 


and washing 
attend the 


lodging, 
Candidates must 


Hospital for the purpose of an 
interview at 4.30 p.m. on Friday, January 16th, 1931 (No 
travelling or other expenses will be paic They must hold 
medical and surgical qualifications, and be registered under the 
Medical Act 

Applications, with copies of three r nt testimonials, should 
be sent to the Secretary not later than first post on Wednesday, 
lath January, 1951. ty order 

D. str. JOHN BAMFORD, Secretary. 

> an ’ . 

| ing Kdward Memorial Hospital, 
Ealing. 106 Beds 
HOUSE SURGEONS. 


post of Senior House Surgeon. 


Applications are invited for the 


Applicants must have had good experience (at least two vears) 
| in House appointments. Salary will depend on experience and 
| qualifications. 

Applications are also invited for the post of Junior House 

Surgeon, vacant on Ist February, 1931. Salary £150 per annum, 


The Officer appointed will be required | ; 
| together with copies of two recent testimonials, 





with usual residential allowances. 

Applications, stating age, experience, and qualifications, 
to be sent to me 
1951. 


not later than Monday, 12th January, 
I secretary 


t. A. MICKELWRIGHT, Superintendent. 


A dministrative County of London. 
— 


TEMPORARY ASSISTANT MEDI 


The London County Council invites 
tered Medical Practitioners (Men 
years of age on 26th January, 1931) for inclusion in the panel for 
the year 1931-32 for filling vacancies for Temporary Assistant 
Medical Officers for school medical work. The inclusive rate of 
pay is 30s. a session of two and a half hours, subject to 
periodical review. Except in special circumstances, married 
women are ineligible. 

Special experience of the medical examination of children is 
necessary. Employment will depend upon the needs of the 
work, but normally practitioners will work three sessions a week 
during school terms. 

Applications must be made on the official form, copies of which 
(with full particulars) may be obtained by sending a stamped 
addressed foolscap envelope to the Medical Officer of Health 
(8.D.5), The County Hall, Westminster Bridge, S.E.1 Forms 
must be returned by 26th January. Canvassing disqualifies. 

MontTaGu H. Cox, Clerk of the London County Council. 


AL OFFICERS. 
applications from regis- 
and Women under forty-five 
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(jolden Square Throat, Nose, & Ear 'Y ork Dispensary 


HOSPITAL, London, W.1. 


Wanted, a RESIDENT MEDICAL OFFICER (Female) t« 
Sout ations are invited for the post of HONORARY AN Es- | Commence duties as soon as possible. The Resident staff consist = 


THE ST, to attend at such times as may be appointed. | Of two medical officers, whose duties are to visit and attend the 

App lly A alg Me Hen onal and experience, together | Sick poor in their own homes and to assist the Honorary Staff 

: with copies of three testimonials, should reach the undersigned | Candidates must be duly qualified, registered, and unmarried 
before te of January, 1931. F. P. CARROLL, Some experience of the administration of anesthetics is essential 

December 31st, 1930. Secretary- Superintendent. Salary £175 per annum, with board, lodging. and attendance. 

and allowance for laundry Applications, with testimonials, to 


be sent on o eToOre January lOth, to JOHN : is, Secreta 
St. Mary’s Hospital for Women as eee 


CHILDREN, Plaistow, E.1 
Ol sactillncia den aii tii snails Ba tie (Jaernarvonshire & Anglesey Infirmary, 


post of SURGEON-IN-CHARGE of the X RAY DEPT., at an sangor (General Hospital Hot SE SURGEON (Mak 
honorarium of £100 per annum. Candidates must be duly | wanted Salary £200 per annwn, with residence, board, and 
registered under the Medical Acts, and hold the D.M.R.E laundry Duties to commence as early as possible in January 
For copies of duties, &c., apply to the undersigned, to ‘whom Hospital contains Orthopedic, Ear, Nose, and Throat, X-Ra 
applications, accompanied by not more than three testimonials, and V.D. Departments Applications, stating age, nationality 
must be sent not later than 12 noon, January 14th, 1931. and experience, with copies of three recent testimonials, to 
ERNEST ILKES. Secretary. reach the Secretary not later than January 9th. 


R oya ] N ort h ern H osp 1 t al , Harrow Hospital. Radiologist. 


Holloway, N.7. . Applications are desired for the post of Radiologist at 
Harrow Hospital, where a new X Ray Unit is to be brought into 
Applications are invited for the post of HOUSE PHYSICIAN | Use in February or March. Suggested honorarium £100 per 


Second), vacant on 15th February. annum, plus 50 per cent. of the fees from Private Patients, thi- 
The appointment is for nine months (six months as House being subject to review at the end of twelve months Applicant 
Physician and three months as Out-patient Medical Officer must hold the D.M.R.E. Diploma, and must be on the staff of a 
Salary at the rate of £70 per annum, with board, residence, and London Hospital Applications should reach the Secretary o1 
laundry or before January 9tt 
Applications, with copies of testimonials, should be sent by 


the 9th January to the undersigned. from whom forms of 


saaikianbum ead Giles cen to ee , younty Borough of Bolton. 


GILBERT G. PANTER, Secretary { LIC ASSISTANCE COMMITTEI 
 mit< ‘ary Wns =ty Parnalwara TOWNLEYS HOSPITAI 
Hospital ee G0 TO See 
Maida Vale, London, W.9. in ASSISTANT ME DICAL OF] 1] R (Male). : 
: The salary will be at the rate of €225 per annu nd rat 
HONORARY ASSISTANT SURGEON REQUIRED furnished apartment ttendance, washing, &¢ 
Applications are invited from Fellows of the Roval College of Forms of application, together with conditions of appointmer 
Surgeons (England) for the post of Assistant Surgeon. for which a stamped, addressed, foolscap envelope ust b 
| The Hospital has 88 be Ls (including 6 pay beds), to be increased nclosed ! mies tire ri 
t in the near future to 100 (including 20 pay beds). Applications, Last day for applications llth Januar 1931 
with copies of not more than three testimonials, to be sent to SAMUEL KINLAY. Public Assistance Off , 
the undersigned by LOth January. H. W. BURLEIGH, 28, Mawdsley-strect, Bolton, 50th December, 1930 


Secretary and General Superintendent. 


Hampstead General and North-West (ity Mental Hospital, Humberstone, 


LONDON HOSPITAL, Haverstock Hill, N.W.3 





APPOINTMENT OF CASUALTY SURGICAL OFFICER SECOND ASSISTANT MEDICAL OFFICER 
Applications are invited from unmarried registered Medical ' riled be sit for he ade A po t re Vited Candidate 
Women for the position of Casualty Surgical Officer, vacant on | * ould be rle, and und 1 thirty xe ars of age s ry e354 
February Ist next, at the Out-patient Department of the vith rising . nua ancremen & 0! £25 to £450 | year, ovethet 
Hospital, Bayham-street, Camden Town. The salary will be at — board, odgit me ishing, and attendance,valued for purpose 
the rate of £100 per annum, together with board, residence, &c., | 0) SUPerannuation a £100 a year 
and the term will be for six months. An allowance of £50 a year will be made in the event of the 
Applications, to be made on a form which will be supplied by successfuleandidate holding a Diploma in Psychological Medicine 
the Secretary, together with copies of not more than three Preference will be given to candidates with a I ersi 
testimonials, should reach the Secretary not later than noon Degree who have held a resident house appointment I'he 
on January 17th next Visions of the Asylums Officers’ Superannuation Act, 1909, will 


s - a be observed 
N etropolitan Borough of Lewisham. | Applications, marked“ 4.M.0.." with full particulars o 
p qualifications and expericnee, together with copies of not mor 
APPOINTMENT OF ASSISTANT MEDICAL OFFICER OF | than three recent testimonials, to be sent to the Medical Super 
HEALTH ANT SENIOR MATERNITY AND intendent. 
CHILD WELFARE OFFICER. 

The Council invite applications for the appointment of an ld h am R Oy al | nhirm ary. 
Assistant Medical Officer of Health and Senior Maternity 7 e sd 
Child Welfare Officer from fully qualified and registered Medica 


Practitioners. pplications are invited for the undermentioned posts 
Candidates must have special experience in Infant Welfare “HOUSE = RGEON in charge of Women’s and Children 
, work and Post-graduate experience in Practical Obstetrics, and ards. ; 
must possess the qualifications referred to in paragraph No. 6 HOUSE sl RGEON in charge of Male Wards. 
of the Local Government (Qualification of Medical Officers and HOUSE SURGEON in charge of Out patients and Specia 
Health Visitors) Regulations, 1930, and must also be the holder Departments (in this post a knowledge of Refractions is desirable 
of the Diploma of Public Health. salary £175 in each case, with board, residence, and laundry 
The salary will be £750 per annum, rising on approved service | Appointments tenable for six months. Successful applicant 
by annual increments of £50 to £900 per annum, and actual | May re apply for a further six months’ service Applications to 
travelling expenses. be submitted forthwith, together with copies of three recent 


The person appointed will be required to give whole time to testimonials, to the undersigned. : 

the duties of the office, and will be under the administrative CHARLES D. DRAKE, General Superintendent 

control and supervision of the Medical Officer of Health, and = 5 

will also be required to live within the Borough. oyal | n fi rmary, Blackburn. 
The appointment is subject to the provisions of the Local ' 240 Beds, 5 Residents.) 

Government and Other Officers’ Superannuation Act, 1922, and - Meili: , 

also subject to three months’ notice on either side to terminate | en ' 

flint spain giles RESIDENT HOUSE PHYSICIAN (Male) required, at a 
iatitition : . oe ee ae owe salary of £175 per annum, with board, residence, laundry, &« 

a ee s will be required to undergo a medical | In addition to Medical Wards to be attached to Eye, Ear, Nos 
—_ % “ t Throe epi ‘nt. Tocommence duties early in Febru: : 
Applications for the appointment, accompanied by copies of and Throat Departmen lia ciara ee a ne 


1931 
not more than three recent testimonials, must be made on , oon ail P P >» ae ‘ 
forms to be obtained from the undersigned, and should be Apotiontions, with copies of ™ = yrmey = SS 
received here not later than 4 P.M. on Monday, the 26th January, | 4lity, experience, Xc., niet 2 ; . ersigned. 
1931. NATHAN A. Situ, General Supt. and Secretary 
Canvassing, directly or indirectly, is prohibited, and will Royal Infirmary, Blackburn. 
disqualify. JOHN W. SHUTER, Town Clerk. This Institution is recognised for the Surgical practice required 
Lewisham Town Hall, Catford, 8.E.6, 31st December, 1930. | for the F.R.C.S. Final Examination. 


8O 
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Warrington Infirmary and Dispensary. 


rhe Board of Management invite applications for the post of 


JUNIOR HOUSE SURGEON (Male, unmarried). 

Applicants, who must be of British nationality, must be duly 
qualified Medical Practitioners. 

Salary £175 per annum, with board, apartments, and laundry. 
Ap »plications, stating age, with copies of three recent testimonials, 
should be sent in not later than 13th January. 

The post will become vacant at the end of January, and is due 
to the termination of time limit. 
By order. HENRY L. Boor, 
29th December. Superintendent and Secretary. 


Warrington Infirmary and Dispensary 


The Board of Management ee applications for the post of 
SENIOR HOUSE SURGEON (Male, unmarried). 

Applicants, who must be of British nationality, must be duly 
qualified Medical Practitioners, with previous Hospital experience. 

Salary £225 per annum, with board, apartments, and laundry. 
Applications, stating age and qualifications, with copies of three 
recent testimonials, should be sent in not later than the 13th 
January to the undersigned. 

The post will become vacant at the end of January, and is due 
to the termination of time limit. 

By order. Henry L. Boor, 
29th December, 1930. Superintendent and Secretary. 


(Jounty Borough of Brighton. 


SANATORIUM AND INFECTIOUS DISEASE HOSPITAL. 
Applications are invited for the post of JUNIOR RESIDENT 
MEDICAL OFFICER. Salary £150 per annum, with board and 
lodging. The appointment is for a period of six months. 
Particulars and forms of application can be had from the 
undersigned. 
Latest date for application, 16th January, 1931. 
Jas. H. ROTHWELL, Town Clerk, Brighton. 
29th December, 1930. 


(jity of Leicester 
4 


RESIDENT MEDICAL OFFICER. 

Junior Assistant Medical Officer (Male) required for the 
CITY ISOLATION HOSPITAL AND SANATORIUM, Groby- 
road. The appointment will be for a period of twelve months. 
The salary at the rate of £300 per annum, with board, residence, 
andlaundry. The Officer appointed will be required to contribute 
to the Superannuation Fund of the Corporation. Applications, 
stating age, experience, &c., together with copies of three 
testimonials, to be sent to the undersigned not later than 
10th January. C. KILLICK MILLARD, Medical Officer of Health. 

Health Offices, Leicester, 24th December, 1930. 


[The University of Sheffield. 
FACULTY OF MEDICINE. 


The Council of the University and the Board of Management 
of the Royal Infirmary, Sheffield, acting conjointly, are about 
to make an appointment to the post of ASSISTANT PATHO- 
LOGIST to the Infirmary and DEMONSTRATOR OF 
PATHOLOGY in the University The salary offered is £500 
per annum. Applications, accompanied by recent testimonials 
and references, should be sent on or before January 14th 
to the undersigned, from whom further details may be obtained. 


W. M. GIBBONS, Registrar. 
\ est Suffolk General Hospital, 
Bury St. Edmund’s. 
108 beds. 


JUNIOR RESIDENT MEDICAL OFFICER required. Salary 
£150 per annum, with board, residence, and laundry. 
Applicants must be fully qualified and registered. 


Applications, giving particulars of experience, and enclosing 


copies of three recent testimonials, to be sent to the undersigned 
December 30th, 1930. EK. E. HARDWICKE, Secretary. 
Royal Devon and Exeter Hospital 
Exeter. (225 Beds.) 


HOUSE PHYSICIAN (MALE). 

Applications are invited for the post of House Physician at 
this Hospital, vacant on the 26th January, 1931. The appoint- 
ment is for six months, but candidates are eligible for re-election. 

Salary at the rate of £150 per annum, with board, apartments, 
and washing. 

Applications, giving particulars as to age and qualifications, 
together with certificate of registration, and copies of three recent 
testimonials, should be sent to the undersigned as soon as 
possible. By order of the Committee. 

29th December, 1930. S.S. CoLe, Seeretary and Manager. 


St) 








4) dinburgh Hospital for Women 


CHILDREN, Whitehouse Loan, Edinburgh. 


and 


(50 Beds.) 


Applications are invited from qualified Medical Women for 


the post of HOUSE PHYSICIAN at the above Hospital. The 
appointment is for six months, with board, residence, and 
laundry. Wanted immediately. 

Applications, with copies of testimonials, to be received by 
the Secretary, at above address, as soon as possible. 


Elsie Inglis Memorial Maternity 
HOSPITAI 


. Spring Gardens, Edinburgh. (60 Beds.) 


Applications, are invited from qualified Medical Women for 
the post of JUNIOR HOUSE SURGEON. Wanted immedi- 
ately. The appointment is for six months, with board, residence, 
and laundry. 

Applications, with copies of testimonials, to be received by 
the Secretary, at above address, as soon as possible. 


Aberdeen Royal Infirmary. 
die 


The Board of Directors invites applications for the post of 
JUNIOR ASSISTANT SURGEON, to be attached to the Wards 
of the Second Surgeon. 

Applications (two copies), with relative testimonials, should 
be lodged with the Subscriber not later than 10th January, 1931. 

JOHN A. MCCONACHIE, Acting Clerk and Treasurer. 


230, Union-street, Aberdeen. 
Nottingham. 


(zener: al Hospital, 


Wanted, a HOUSE SURGEON. Appointment for six months. 
Salary at the rate of £150 a year, with board, residence, and 
laundry. Applications, stating age, qualific ations, and experi- 
ence, together with copies of testimonials, to be sent to the under- 
signed not later than Monday, January 5th, 1931. Duties to 
commence on or about January 13th, 1931. 

PETER M. MAcCoLi, House Governor and Secretary. 


[rhe Hospital for Women at Leeds. 


(For the treatment of Diseases of Women.) 


Applications are invited for the post of HOUSE SURGEON, 
which becomes vacant on February Ist, 1931. The appointment 
is for six months. Salary at the rate of £50 per annum. 

Applications, statgng age and qualifications, together with 
three recent testim@nials, should be sent to the undersigned 
immediately. BRYAN JEAFFRESON, Secretary to Faculty. 


Royal Mineral Water Hospital, Bath. 


A vacancy in the office of SURGEON to the Hospital will be 
filled at a Court of Governors to be held on Thursday, 29th January. 

Candidates must be Fellows of one of the Royal Colleges of 
Surgeons. 

Applications, with not more than threc 
be sent to the Registrar before Monday, 

Personal canvassing is forbidden. 

Ist January, 1931. 


Leigh Infirmary, 


Wanted, a RESIDENT HOUSE SURGEON, Male, single, for 
Hospital of 82 beds. Salary €150, with rooms, fire, attendance, 
and board. The position is vacant on February Ist, 19531. 

The appointment is for six months, with eligibility for re- 
election. Must be good Anesthetist. Knowledge of Ear and 
Throat work desirable. 

Applications to be addressed to Mr. J. A. SMITH, Secretar 


3, Silk-street, Leigh, Lanes. 
Hospital, 


Ww" Kent 


Applications are invited for the appointment of HOUSE 
"RGEON, who must be a Male and of British nationality. 
Sal. ary at the rate of £220 per annum, with board, apartments-, 
and washing. Candidates must possess registered Medical and 
Surgical qualifications. Write in the first instance to the unde 
signed for form of application, which must be returned completed 

on or before 16th January, 1931. 
EDWARD J. GREGG, 


testimonials, must be 
19th January. 


Laneashire. 


General 


Maidstone. 


House Governor and Secretary. 
L incoln County Hospital. 


Wanted, a JUNIOR HOUSE SURGEON (Male, unmarried). 
Salary at the rate of £150 per annum, rising to £200 per annum 
at the conclusion of six months’ approved service. Board, 
residence, and washing will also be provided. 

Candidates for the appointment must be registered under the 
Medical Acts. 

Applications, stating age and other particulars, with copies of 
testimonials (not more than three). are to be sent to the unde 
signed, from whom further particulars may be obtained. 

ARTHUR Moore, Secretary-Superintendent. 
29th December, 1930. 
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General 


(Branch.) 


Dispensary. 


Nottingham 


RESIDENT LADY SURGEON. Must 
Medical and Surgical qualifications. Salary £250, with £25 
increase per year up to £300, Apartments (not board), atten- 
dance, lights, and fuel. This Institution is anon-provident one. 
No beds. No midwifery. Preference given to anyone experi- 
enced in Heliotherapy. 

Applications, stating age, and accompanied by 
monials, to be sent by 14th ‘January, 1931. 

5. Thurland-street, Nottingham. KR. J. WILLatTrT, 


[The Jessop Hospital for Women, 


Sheffield. (145 Beds.) 
Gynecological and Maternity Departments. 

The Board of Management invite applications for the appoint- 
ment of Three ASSISTANT HOUSE SURGEONS (Male), 
for six months from January 15th, 1931. 

Salary £100 per annum, together with board, 
laundry. 

Applications, stating age, together with copies of recent testi- 
monials, should reach the undersigned on or before January 5th. 

I Bb. SHELSWELL, Secretary. 


Worcester County and City Mental 


Wanted, have 


recent testi 


Secretary. 


residence, and 


HOSPITAL, Powick, near Worcester. 
JUNIOR ASSISTANT MEDICAL OFFICER (Male), single, 
required. Candidate must be duly qualified in medicine and 
surgery. Salary £350 per annum, rising by two annual 


increments of £25 to £400 per annum, together with furnished 
apartments, board, laundry, and attendance. 

The appointment is subject to the provisions of the 
Officers’ Superannuation Act, 1909. Applications, 
and full particulars, together with copies of three recent testi- 
monials, to be forwarded to the Medical Superintendent not 
later than Friday, January 9th, 1951. 


Hel! Royal Infirmary 


Sutton Branch. 
The above Branch will be opened in February next, and will 
be a self-contained modern Genera! Hospital of 100 beds. There 
will be two Resident posts. 
Applications are now invited for the post of HOUSE PHYSI- 
CLAN (Male), at a salary of £160 per annum, plus board, resi- 
dence, and laundry. The appointment will be for six months 
in the first instance, and will be terminable by one month’s 
notice on either side. 
Applications, stating age, qualifications, and nationality, 
and with copies of testimonials, should be sent to the undersigned. 
November 22nd, 1930. R. J. CarRLess, House Governor. 


Royal Sussex County Hospital, 


Brighton. (238 Beds.) 
HOUSE SURGEON 


with charge of beds, part casualties, and anesthetics. 
£150 per annum, with board, residence, and laundry. 

Candidates must hold medical and surgical qualifications of 
the British Empire, and be duly registered under the Medical 
Acts. They must be unmarried, and when elected under thirty 
vears of age. 


Asylums 
stating age 


(Male) required Ist February, 1931, 


Salary 


Applications, with copies of testimonials, should reach the 
indersigned not later than the 19th January, 1931. 
L. L. W. LANCASTER-GAYE, Secretary-Superintendent. 


‘he Royal Sea Bathing Hospital 


FOR SURGICAL TUBERCULOSIS, Margate. 
HOUSE SURGEON REQUIRED. 
\ Male House Surgeon is required to take up duty in January, 


1931. The salary is at the rate of £200 per annum, 
residence, attendance, and laundry. 

Candidates for the post must be legally qualified and registered. 
The appointment is for six months. 

There are 308 beds for adults and children, which afford 
=pecial opportunities for the study of surgical tuberculosis. 

Applications, stating age and previous appointments, with 
copies of three recent testimonials, should be sent to the 
Secretary, R.S.B.H. Offices, 15, York Buildings, Adelphi, 
London, ieee ae 


Harlow Wood Orthopedic Hospital, 


near Mansfield, Notts. 


with board, 


Applications are invited for the post of RESIDENT SUR- 
GICAL OFFICER. The appointment will be for twelve months 
in the first instance, at a salary of £275 (with board, residence, 
and laundry). The selected candidate will be eligible for re-elec- 
tion for a further period of a year, at the salary of £300, 
Applicants should have had surgical experience, and preferably 


some special experience of Orthopedic Surgery. The Hospital 
is a central Orthopedic Hospital, treating both children and 
idults, and serving a large area in the East Midlands. 

The duties, which include assistance at the associated Out- 
patient Clinics, will commence on Ist March, 1931. 

Applications, stating age and qualifications, with copies of 
recent testimonials, should. reach the Secretary on or before 
Monday, 19th January. 1931 


| 
| 


Wanted, 


Salary £180 p.a., 


otherham Hospital. 
HOUSE PHYSICIAN (Male), qualified. 

with board, residence, and laundry; to have charge of Out- 
a ag ter anwst het ic s,and assist Honorary Physician. 
Applications, with copies of recent testimonials, to be sent to 
the Secretary, G. W. ROBERTS, 8, Moorgate-street, Rotherbam 


St. Mary’s Hospitals, Manchester. 


Two HOUSE SURGEONS for the WHITWORTH-STREET 


WEST HOSPITAL (Maternity), and Two for the WHIT 
WORTH PARK HOSPITAL (one Children’s Department and 
one Gynecological Department), each for a period of six month- 


from the Ist February next. 
Salaries at the rate of £50 per annum, with board and residence. 
Application, with coples of three testimonials, to be 
the undersigned, on or before the Lith January. 


t. RATCLIFFE, = 
U niversity 


sent to 


cretary. 


of Leeds and St. James’s 


HOSPITAL, Leeds 


An appointment will shortly be made to the combined post of 
PATHOLOGIST to St. James's Hospital and LECTURER IN 
ATHOLOGY in the University of Leeds, at a salary of £750 
a year, with membership of the Federated Superannuation 
System. Further particulars may be obtained from the Registrar, 
The University, Leeds, to whom applications for the appointment 
should be addressed, to reach him not later than first post on 
Wednesday, the 7th January, 1931. 
] avid Lewis Northern Hospital, 
Liverpool. 
The Committee invite applications for the undermentioned 
posts 
(a) HONORARY MEDICAL OFFICER-IN-CHARGE of 
Kar, Nose, and Throat Department 


(6) HONORARY MEDICAL OFFICER 
Dermatological Department. 


IN-CHARGE of 


Applications, together with copies of testimonials, should be 
| sent to the undersigned on or before Saturday, 31st January. 
1931. THORNBURROW GIBSON, M.A 


Secretar 


Infirmary. 
(500 Beds.) . 


v-Superintendent. 


Royal Sheffield. 


[The 


The Weekly Board of Management invite Xe vlications for the 
post of OPHTHALMIC HOUSE SURGEO 

The salary attached to the Bo me “is 
£80 per annum for the first six months, 
afterwards. 

There are 68 ophthalmic beds, and the post offers exceptional 
opportunities of gaining experience in Ophthalmology. 

Applications, with copies of testimonials, to be sent to the 
undersigned forthwith. Jno. W. BARNES, F.C. 
General Superintendent ands Sec retary. 


17th November, 1930. 
Sheftield. 


T'he Royal Infirmary, 


(500 Beds.) 
The Weekly Board of Management invite 
undermentioned posts :— 
HOUSE PHYSICIAN. 


at the rate of 
and £100 per annum 


Board Room, 


applications for the 


HOUSE SURGEON. 
ASSISTANT AURAL AND OPHTHALMIC HOUSE 
SURGEON. 
ASSISTANT CASUALTY OFFICER. 
The appointments will be tenable for six months from 
ist January,1931. The Salaryattached to each post is £80 per 


annum, rising afte rsix months’ service to £100 per annum, together 
with board and residence. Applications, together with copies 
of testimonials, to be se ~% to the unde srsigned immediately, 
Jno. W. BARNES, F.C 
Ge ne ral Superinte nde ‘nt 
27th November, 1930. 


[the Royal Hospital, Wolverhampton. 


Incorporated under Charter 


LS 


and Secretary. 
tjoard Room, 


CASUALTY OFFICER AND 


RESIDENT AN -ESTHETIST 

Male or Female) required for the 15th of January. next Duties 
willinclude Casualty work and administration of Anvestheties 

The Hospital contains 240 beds and the usu special depart 
ments, and is recognised by the various Examining Bodies f 
a part of the requisite attendance on Medical and Surgical 
practice 

Candidates must be registered under the Medical Acts, and 
unmarried The appointment is for six months, with « ligibilit \ 
for further appointment for six months as House Surgeon to 
In-pationts 

Salary at the rate of £125 per annum, board, furnished roo 
ind laundry provided 

Applications, with copies of test oni to be forwarded to 
the undersigned W. H. HARPER, House Governor 

December 22nd, 1930 
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arrogate Infirmary. — Applications 

are invited be British subjec ts (Male) for the post of 

JUNLOR HOUSE TRGEON. Salary at the rate of £125 per 

annum, with board ped lodging. The appointment will be made 

immediately, and will terminate on Ist August, 1931. Applica- 

tions, to be made on official form to be had from the undersigned, 
should be sent in as early as possible. 


The Infirmary, Harrogate. 
Royal 


H udderstield 


(General Hospital of 200 Beds.) 


GEO. BALLANTYNE. 


Infirmary. 


Male HOUSE SURGEONS required to commence 
early date. Salary £150 per annum, with board, 
laundry. Appointment for six months, 

Applications, with copy 
the Secretary immediately. 


duty at an 
residence, and 
subject to renewal. 

of testimonials, to be addressed to 


’ ’ 

oyal South Hants and Southampton 
HOSPITAL.—HONORARY CLINICAL ASSISTANT 
AN-ESTHETIST required for the above Hospital. The 
candidate appointed will be eligible for the post of Honorary 

Amesthetist. which it is expected will be vacant shortly. 
Applications should be sent to the 
than the Zist January, 1931. Hy. 


(;eneral Hospital, 


SENIOR CASUALTY 
ment for six months. Salary at the rate 
board, residence, and laundry. Candidates are 
applications, stating age, qualifications, 


TRUSSON, Secretary. 


Nottingham. 


OFFICER (Male) required. 


of £z00 


Appoint- 
a Vear, 
desired to send 
ind experience 





undersigned not later | 


with | 


together | 


|; MEDICAL 


with copies of testimonials, to the undersigned, not later than | 
Monday, Ja nuary l2th, 1931. Duties to commence on or about 
January 15th. Perer M. MacCour 

House Governor and Secretary. 


Village 
for the Tre 
300 Beds 


Settlement, near 
atment of all forms of Tuberc 
Male and Femak 


Papworth 


Cambridge, 
Over 


Applications are invited for the post of HOUSE 


PHYSICTAN; 


Salary at the rate of £100 per annum, with board, lodging, and 
laundry. The appointment is for six months. 

Applicants, who should be Male and single, should send their 
applications, ac — vis - by copies of no nore than three 
references, tot? M* Director, Papworth Villag Settlement 


Cambridge. 


am 
, 


Applic: <r is are 


Hospital. 


post of RESIDENT 
SURGEt (Woman). The salary will be at the rate 
per annum, with apartments, board, and laundry. The 
ment will be for six months, duties to commence on the 
1931. 
Applications, 


‘ . b 
Children’s 
invited for the HOUSE 
of £150 
appoint- 
Ist March, 
together with 


testimonials, and stating age, 


qualifications, and experience, to be sent to F. PRAGNELL, the 
Honorary Secretary. 1, King John’s Chambers, Bridlesmith 
Gate, Nottingham, by the 19th January, 1931. Selected can- 
didates will be required to attend at the Hospital for a personal 
_ rview on the 27th January, 1931, when the appointment will 
be mad 


of Liverpool. 


RESIDENT ASSISTANT MEDICAL 

Applications are invited for the appointment of a Resident 
Assistant Medical Officer (Male) at the MILL-ROAD INFIRM- 
ARY (800 beds), for a period of one vear, at a salary of £200 
per annum, together with the usual residential allowances. 
Candidates must be single, fully qualified. and registered. 

The appointment will be made in accordance with the standing 
orders of the City Council. 

Canvassing, either directly or 
disqualification. 

Applications, 


(jity 


OFFICER (MALE). 


indirectly, will be deemed a 


stating age, qualifications, &c., with copies of 


three recent testimonials, to be received by the undersigned 
not later than Saturday, 10th January, 1931. 
WALTER Moon, Town Clerk. 


Brougham-terrace, Liverpool, 30th December, 


[ihe Otago Hospital Board, 


Dunedin, New Zealand. 


1930. 


Applications will be received by the undersigned until February 
19th, 1931, for the position of RADIO- THERAPEUTIST, 
Dunedin Hospital, at a salary commencirg at the rate of £1000 
per annum, rising by annual increments of £50 each to a 
maximum salary at the rate of £1250 per annum, and £100 
travelling allowance. 

Full details of duties obtainable on application to the High 
Commissioner for New Zealand. 

JouN Jacoss, Secretary. 

Otago Hospital Board, Dunedin, New Zealand. 

14th November, 1930, 


i8 


Rhodesia. 


Northern 


The Government of Northern Rhodesia requires the 
of Three MEDICAL OFFICERS, two of whom will be 
to undertake the duties of HEALTH OFFICERS. 

EMOLUMENTS. £600 per annum, rising by annual increments 
of €30 to £840 per annum; then by annual increments of £40 to 
£920 per annum. 

CONDITIONS OF SERVICE. The appointments are pensionable, 
subject to a probationary period of two years in the first instance. 

PASSAGES. Free first-class passages are provided both on first 
appointment and when proceeding on leave. An allowance is 
granted in the case of a married officer towards the cost of his 
family’s passage once each way every tour of service. 

QUARTERS. Free quarters are provided, or an 
lien is paid. 

QUALIFICATIONS. 
qualification, 
will be 


services 
required 


allowance in 


Applicants must possess a complete double 
and must be on the Medical Register. Preference 
given to candidates who have held hospital or public 


health appointments, or who have special knowledge of ances 
thetics, radiology, surgery, medicine, ophthalmology, gyneco 
logy, midwifery. diseases of the ear, nose, and throat, venereal 


diseases, &c. elected candidates may be required to take a 
course ofstudy eithe rat the Liverpool Schoolof Tropical Medicine 
beginning in January, 1931, or at the London School of Hygiene 
and Tropical Medicine, beginning in February, 1951 

Further particulars and forms of applicat ic 


mmavy be obtained, 


on application in writing, from the Private Secretary Appoint 
ments), Colonial Office, 2, Richmond-terrace, London, S.W.1 
Completed applications must reach the Private Secretary 


(Appointments) by the January, 1931. 


Missionary Hospitalin South India, 


under the direction of the London Missionary Society. 
seeks the services fora period of three orfour y irs of a qualified 
WOMAN of experience. The appointment 


24th day of 


offers a great opportunity both for Medical experience in an 
| established Hospital and for influential Christian service. 
Will Medical Women who might consider this short term post 
please write for details to The Home Secretary, L.M.S., Living- 
stone House, Westminster, 8.W.1. 


| T'ypewriting undertaken by 





Locum Tenens 


APPLY TO 


Mr. PERCIVAL TURNER, 


the oldest and only Agent who for fifty has 
substitutes at short notice without fee to principals. 


LTD., 


vears 


supplied 


ADAM-STREET, STRAND, LONDON, W.C.2. 
Telegrams: ** Epsomian, London,”’ 
Telephone : Temple Bar 9011, 


After Office hours—’Phone : Epsom 9142. 


Fyvening Work desired in London by 


experienced Medical Man, bachelor, forty-five, total 

abstainer, well received; has had successfulown General Practice. 

Would take night charge of Practice. Address, No. 121, Tut 
7, Adam-street, Adelphi, W.C.2 


LANCET Office, 7, 
4 s | 
| | ‘he Royal Army Medical Corps 
ASSOCIATION, , Eccleston-square, 38.W.1 (Telephone : 
Victoria 2722), heat “ ” qualifie d Dispensers, Book-keepers, 
Laboratory Assis tants, Sanitary Assistants, Male Nurses, Mental 
and Special Treatment Orderlies, Dental Clerk Orderlies, Porters, 
Caretakers, &c., without charge to prospective employers. 


G erman Translation (Technical sub- 
I jects), English typing, correspondence, &c., undertakey 
by Lady (Nurse Very moderate t 3, West bourn, 


gardens, W.2. 


G entlewoman seeks whole or part-time 
I SECRETARIAL POST. Highly-experienced, young, 

fluent French, own typewriter. Excellent references. 
Address, No. 124, THE LANCET Office, 7, Adam-street, 
W.C.2 


‘rms.—E.3., 4 


adaptable, 
—Write, 
Adelphi, 


~ ‘ 
Expert. 

estimonials, Theses, &c. Numerous letters pis appre- 
ciation from Doctors.—BEATRICE RaDFORD, 341, Finchley-road, 
N.W.3. ’Phone Hampstead 6430 (any hour). 


S ecretary - shorthand - typist - book - 


keeper (Lady) seeks re-engagement, with doctor or other 
preferred.—Address, No. 119, THe LANCET 


, Adam-street, Adelphi, W.C.2 
allasey, Liverpool. Lady Book- 
wants 


keeper and Cashier, expecting unemployment, 
spare-time CLERICAL WORK. Fifteen years’ reference 
C. CHARLES, 34, Rivington-road, Wallasey. 


professional man 
Office, 7 


‘estimonials Duplicated per return of 

Post. Prices per = monial—12 copies, 1s. 6d.; 50, 

2s. 6d.; 100, 4s.—Miss Nancy McFarlane (L.), 44, Bidecten- 
road, 4-0 tec 
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Pathological and Bacteriological 


LABORATORY ASSISTANTS’ ASSOCIATION. 
Bacteriologis ts re quiring Skilled Certificated 

ABORATORY ASSISTANTS are invited to communicate 
aotth H. GooptnG, Hon. Secretary, ‘* Moelfre,”’ 10, Holbeck-grove, 
Victoria Park, Manchester. No fees. 


Pathologists and 





Y urrey. —Nice town,20 mins. s. Waterloo. 
PARTNER wanted for rapidly increasing Practice. 
Receipts last twelve months £1750, 1000. Excellent 
chance for active practitioner. arranged.— Apply, 
Peacock & Hadley, Ltd., Strand, W.C.2. 


To! Purchasers.-—Do not Buy without 
pert assistance. With fifty years’ experience, Mr. 
PERC Iv AL TURNER ean advise in all cases. Terms free on 
application to 4, Adam-street, Strand, W.C.2. Telephone: 
Temple Bar 9011. Telegrams: “‘ Epsomian, London.” 


orfolk. Large town. — Quarter 
share of old-established non-panel Practice. Total 
receipts £4500 per annum. Rooms available for partner. 
Premium for share 2 years’ purchase a »ply, Peacock & Hadley, 
Ltd., 19, Craven-street, Strand, W. c 


panel 
Premium 
19, Craven-street, 





» » ; 
rs. Bennett and eens are ina 
position to supply PARTNERS, ASSISTANTS, and 
LOCUMS, and also have several inquiries for PRACTICES in 
the West of England and Wales.— Address, The Western Medical 


Agency, Phoenix Chambers, 22, Clare-street, Bristol. 
}}ssex Suburb. — Death Vacancy. 
‘+ Old-established PRACTICE, held thirty years by late 

Vendor. Receipts average £1100 per annum, small panel. 


Good corner residence 
purchase Apply, 
Stri ‘trand, W. C.2. 


) : °c 
Fo Disposal.—A good Practice is not 
ilways to be had directly, but Mr. PERCIVAL TURNER 
can ge nerally offer applicants something suitable. Nearly all 
the best practices are sold by him without being advertised. 


for Sale or to Let. Premium 1) years’ 
Peacock & Hadley, Ltd., 19, Craven-street, 


Full information free on application to 4, Adam-street, W.C.2. 

. > 1 > : 
Shropshire. — Half Share of well- 
h established Practice. Total receipts average over £2000 
per annum, panel 1100 Good house available, rent £60, 
Preminm for share £2000 Apply, Peacock & Hadley, Ltd., 
19, Craven-street, Strand, W.C.2. 


To CLOSE THE ESTATE OF A DECEASED SUCCESSFUL MEDICAL 


PRACTITIONER 


A very comfortable and_ particularly 





vell-arranged P yan i ul R ESIDENCE, with Consulting 
Room and Surgery excluding reception rooms, and den 
7 bedroor and maids” rooms, bath w.c.), good offices, and 
garden Used as a professional residence for many years, until 
quite recent decease Price 2000 guineas, Freehold An excep 
tional chance for a Practitioner requiring an opening and not 
wishing to pay for goodwill A portion of the money can be 
arranged on mortgage Apply to the Agents for the Executors, 
Ward, Price & Co., 48, Westborough, Searborough 

. ° 

] 27, Harley Street. — Large, well-lit 

ground floor CONSULTING ROOM, also unfurnished 


upper maisonette, to Let.—Apply, Secretary, Welbeck 7840. 





ayfair, near Berkeley 
Delightful self-contained FLAT 
bathroom, &c., together with use of furnished Waiting-room, and 
attendance, in Dental Surgeon's house, or would Let as separate 
Consulting Rooms Address, No. 122, Tuk LANcer Office, 
Adam-street, Adelphi, W.C.2. 


(Jonsulting Rooms to Let, Harley- 


street and district, whole or part time. Lists sent .on 
application. “aren & Co., 10, Henrietta-street, Cavendish- 
square, W.1. Tel. Langham 2601. 


CONSULTING ROOMS 


Available in all principal Medical Streets. 
application to 


H. LEY-CLARK & PARTNERS 


Estate Agents and Consulting Room Specialists 
3a, WIMPOLE STREET, W.1 


- Square. 


T hree rooms, kitchen, 


Lists free on 


LANGHAM 1095 


Sev eral good secondhand Microscopes 
and Objectives, by Ross, Zeiss, Watson, &c. 

at very low prices. Details on 
Exchange (1929), Ltd., 93-4, 


, to be cleared 
application.—City Sale and 


Fleet-street, E.C 


9 0 " ~ ° 
afety First.--Ernest Grimaldi, Ltd., 
have successfully advised many hundreds of Medical 
Practitioners concerning their Automobile re quirements. This 
valuable experience is at your disposal. Your present car 
accepted in part exchange. All used cars sold carry twelve 
months’ written guarantee. Special deferred terms for Doctors 
financed by ourselves to ensure strictest privacy. List of car: 
available for immediate delivery posted on request. Extensive 
list of testimonials available for inspection. Personal attention 
guaranteed.— ERNEST GRIMALDI, Ltd., 148/150, Great Portland- 
street, W.1. Museum 3931 and 7236. 





Received too late for Classification. 


Re “luced Ik ees for D: ughite rsot Medical 


Men can be arranged b ' idmistress who is 
a third Boarders’ House t« y her = he vol “He idmistress, Addre 
No. 123, THE LANCET Office, 7, Adam-street, Adelphi, W.C.2 


vdding 


Journemouth.— Doctor’s widow re- 
) eives in her laree unn House Delicate People and 
invalids a mipanied by nurse Private snite of rooms, with 
bathroonu rr: i cook il pocees diet provided south 


aspect. Write, “ B, : 3 mouth 


DEGANWY. Caernarvonshire 


“ The Grindelwald of Wales.” 


REST HOME 6.» tired ov 


pr ple. Mi wor Se n. Sea 


onvalesce 
incl Nl 


nt Genth 
untain Air. Dry 


and Sunny. Waters from the Trefriw Chalybeate Wells. 
For furthe rf fs 

Mrs. ¢ HERBERT ROBERTS la Deganwy, North Wales 

relegramis Rest, Deganw : Pelephone 28 Deganwy 








ESTABLISHED 1856. 





Directors: O. G. VEALL, C. E. HILts, F. 7 


Telegrams—“ WELLSPOKEN, WESTRAND, LONDON.” 





The London & berreomnpng Loan & Discount Co., Ltd. 


’, NEWTON, H. 


ADVANCES from £20 to £2000 


Registered Offices: 63, ST. MARTIN’S LANE, LONDON, W.C.2. 


E. WARNER, E. D. JEHRING, 


poe Bar 1724 


Telephones 1725 


” ” 
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Hritish HMedical Sureay 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(Founded 1880) 


Tele. Address: 
Triform, Wesdo—London. 


CeOeeeesesreeseeeseseeseesesseeeesses 


The Association has long been favourably known to the members of the Medical Profession as a thoroughly trustworthy and 


ee ee | 


successful Agency for the transaction of every description of Medical, Scholastic, and Accountancy business, and the British 
Medical Association has every confidence in recommending its members to consult Mr. A. V. STOREY, the General Manager, 


in all transactions requiring the services of a Medical Agent. 


“ee OF THE BRITISH MEDICAL ASSOCIATION MAY TAKE ADVANTAGE OF A REDUCED SCALE OF CHARGES APPLICABLE TO 


“wee sake of reference the business undertaken by the BRITISH MEDICAL BUREAU is divided under the following 
TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 


Medical Practitioners wishing to dispose of Practices, or desiring to take Partners, are advised to negotiate the business throngh 
the BRITISH MEDICAL BUREAU. Vendors may depend upon receiving introductions only to eligible and bona fide purchasers. 
All information is treated in strictest confidence. 


Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis to Purchasers. 


ASSISTANTS AND LOCUMTENENTS. 


Assistants and Locumtenents can be secured at short notice. 


: It is the foremost aim of the BRITISH MEDICAL BUREAU to ensure 
that only the most TRUSTWORTHY AND RELIABLE Locums and Assistants are sent out 


Medical Men wishing to receive 


RESIDENT PATIENTS. 


tesident Patients should enrol their names on the books of the BririsH MEDICAL BURE\! 


A large number of Patients are placed yearly through this medium. 


ACCOUNTANCY. 


The BRITISH MEDICAL BUREAU has its own staff of fully qualified Accountants wholly engaged on Medical work, i.°., Investica- 


tion of Practices for purchasers, 


Income Tax, Auditing books and accounts, etc. 


SCHOLASTIC DEPARTMENT. 


Medical Men will find this Department of the BriTIsH MEDICAL BUREAU of great assistance in the selection of Educational 


Establishments, Private Tutors, Governesses, etc. 


Prospectuses and advice gratis. 


All correspondence and applications should be addressed to A. ¥V. STOREY, General Manager. 














THE 


WESTERN MEDICAL AGENCY 


Phoenix Chambers, 22, Clare Street, 
BRISTOL. 


DRs. K. H. BENNETT and W. J 
Telephone : 


- PARAMORE. 
BRISTOL 4689. Telegrams: * 


NO CHARGE TO PRINCIPALS FOR SUPPLYING LOCUMS AND ASSISTANTS 
PRACTICES AND PARTNERSHIPS NEGOTIATED ON REASON ABLE TERMS 


SOUTH MIDLANDS.—NUCLEUS about £400 p.a. Pleasant 
Village. Good house. Very low premium for quick 
sale. Scope. 

BORDERS. Unopposed Country 
averaging £1000 p.a. 
all transferable. 


WELSH PRACTICE 
Panel 380. Three appointments, 
Excellent house. 
WALES.—Country PRACTICE €800 per annum. Panel 330. 
Appointments €130, transferable. Giood house on 
lease. Premium one year’s purchase for quick sale. 
COUNTRY TOWN, WALES. Panel 300, Good 
scope in town of 9000. Some Knowledge of Welsh. 
Premium entirely by instalments to suitable buyer. 
WANTED.—Applicants are waiting for:—Two Practices in 
Bristol. Practice suitable for Woman Doctor in 
Midland or Southern Counties.—Also several Country 
Practices in South and West required. 


£X00 pia. 


Financial Assistance 
CAN BE ARRANGED FOR THE PURCHASE OF 


PRACTICES AND 
PARTNERSHIPS. FULL PARTICULARS ON 


APPLICATION. 


THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION. LTD. 


The oldest Medical Agency in Manchester, 6, BROWN STREET 
Telegrams: ‘“‘ STUDENT, MANCHESTER.” Tel.; 5932 City. 
TRANSFERS and PARTNERSHIPS arranged and investiga- 
tions, Valuations, &c., undertaken. ASSISTANTS and LOCUM 
TENENS SUPPLIED. PRACTICES for Sale. Particulars on 


application. 
90 


MEDGEN, BRISTOL.” 


Mr. HERBERT NEEDES 


31, BEDFORD STREET, STRAND, W.C.2. 
Temple Bar 3873. EST. 1860. 


This Agency (the Oldest in the Kingdom) undertakes the 
SALE OF PRACTICES AND PARTNERSHIPS, AUDITS, and VALUA- 
TIONS, and the SuppLy oF Locus and ASSISTANTS. No charge 


to Purchasers. Al! business receives Mr. Needes’ personal 
attention. 


PEACOCK & HADLEY, Ltd. Ciscs 


MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C. 2. 





Wires : HERBARIA, WESTRAND-LONDON. ’Phone: Central 2680. 


This old-established reliable Agency negotiates the Sale of 
PRACTICES AND PARTNERSHIPS on reasonable terms 
which can be obtained on application. No charge made unless 
a sale be effected. LOCUM TENENS AND ASSISTANTS 
supplied free of charge to Principals 


LEE & MARTIN, Ltd. 


MEDICAL AGENTS 
(ESTABLISHED 1877.) 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : ‘‘ Locum, BirMINGHAM.” Telephone : MIDLAND5963. 
TRANSFER OF PRACTICES AND PARTNERSHIPS ARRANGED. 
ACCOUNTS AUDITED & INCOME TAX RETURNS PREPARED. 


“ LOCUMS " AND ASSIGTANTS SUPPLIED. 





BRITISH MEDICAL BUREAU 


(NORTHERN BRANCB), 


33, CROSS STREET, MANCHESTER. 


Wel: 3925 Currmat. Night Calls: 2549 RosmoLmn. 
Telegrams: “ LocuM, MANCHESTER.” 


TRANSFERS OF PRACTICES & PARTNERSHIPS 





ASSISTANTS & LOCUM TENENS SUPPLIED 
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AUGHTERLONIE. WILLIAMS « CO.LTD. 








| 











14, HENRIETTA STREET 


Are in a position to 


by arranging a guaranteed 
BANK LOAN with his OWN BANKER, 


thus enabling him to 


Partnership Share 
EASILY and EXPEDITIOUSLY 


The BANKS charge 1 per cent. over Bank rate 
(minimum rate 5°/,) for Loans on Practices or 


Partnership Shares. Repayments of such loans or 
OVERDRAFYTS can be spread over 5 to 10 years. 


NOTE.—Income Tax Abatement is allowed on 
interest paid, thus bringing the present 
Net interest rate down to 4% p.a. 


NO PERSONAL SURETIES OR 
GUARANTORS ARE REQUIRED 


The requisite guarantees arranged with the aid ot 
a FIRST-CLASS INSURANCE COMPANY with 
Assets exceeding {£15,000,000. 


Cc-Z 


MORTGAGE and INSURANCE BROKERS 


Telephone: TEMPLE BAR 2831-2 (2 lines) 








ADD 75 PER CENT. to a DOCTOR’S CAPITAL 


Purchase a Practice or 


Our advice is given freely and without obligation, charge or bias. 


AUCHTERLONIE, WILLIAMS & CO. LTD., 


STRAND, W.C.2 


| 
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THE OLDEST AND LEADING MEDICAL AGENT 


Mr. PERCIVAL TURNER.» (= 


MEDICAL AGENCY, 
4 & 5, Adam Street, Strand, W.C.2. 


Telegrams: “ Epsom1an, LONDON.” Telephone : TEMPLE Bar 9011. 


SPECIAL NOTICE TO THE PROFESSION,— May I take this opportunity of thanking all those 


clients who for the past fifty years have entrusted their business matters to my Agency, and 
assuring them that I still take an active part in the business with the assistance of 











also 
my Sons, 
Accountants, and Secretary, all of whom have ably assisted me for many years past. May I 
wish one and all a Prosperous New Year. , 


FOR DISPOSAL 


also 





HERTS.- Country, unopposed for 4} miles. Very_ old-estab. Price freehold £4000, but practice would be sold without 
Over £900 p.a. Panel about 650. Parish and Vaccination house. Price for practice £1150. (No. 8750.) 
about £50. 15/25 confinements p.a., 2 guineas up. Visits; LONDON, S.E.—Cash and Panel PRACTICE. Over £800 
$6 to 21-. Surgery 2/6 up. Very picturesque, roomy p.a. Panel 880. Very little midwifery, plenty to be had at 
detached house, with 6 bedrooms, also attics, bath, h. and c., 2 gns. Visiting fees 2/6 to 3/6. Surgery 1 6. Shop front 
2 reception-rooms, lounge hall, surgery, and waiting-room surgery, containing large waiting and ‘consulting rooms, 
with separate entrance. Central heating. Charming garden, dispensary, living room and kitchen, 3 bedrooms. Very small 
tennis lawn, and orchard. Rent only £40, or could be bought garden, with shed used as garage. Re nt about £100 inclusive, 
cheaply. Premium for goodwill, drugs, fittings, some furniture, or sell freehold. Premium for practice £1250. (No. 8749.) 
and portable buildings, &c., £1600. (No. 8782.) SUSSEX COAST Rapidly-growing PRACTICE, now worth 
LONDON SUBURB, 8.W.—About £1000 p.a. Panel about over £1000 p.a. Panel 500. Baby clinic about £50 p.a 
£150 p.a., increasing steadily. 15/20 midwifery cases; fees increasing. Visits 316 to 12/6. Surgery 3.6. Midwifery 3 to 
4 to 5 gns. Visiting fees 5/- to 10/6. Surgery 3.6 to 7 6. 10 guineas. House contains 2 reception and 4 bedrooms. 
Semi-detached corner house, with 4 reception-rooms, 6 bed- Waiting-room and surgery, with se parate entrance Very 
rooms, &c. Long gi urde n. Garage (vendor's property). Rent small garden. Freehold £1450. Premium for goodwill £1500. 
£100 p.a., on 8 years’ lease, renewable. Premium £1200, or Good schools. All sport. (No. 8742.) 
near offer. (No. 8780.) SOUTH-WEST.—Near coast. £2000 p.a. Panel 1100. Appoint- 
LONDON, W. £3000 a year. Half Share now, with Succession ment £160 p.a. Not much midwifery. Visits 5 -up. House, 
shortly. Selected panel, about 400, Old-estab. family Prac- with 2 reception- and 6 bedrooms, surgery and waiting-room 
tice. 180 confinements last year. Visiting fees 5)- to 21)/-. with separate entrance. Small garden. Additional garderm 
Surgery 2 ‘6 to 5/-. House contains 5 recep.. and ——— can be had if desired. Price £1300, or let at £70 on long lease. 
rooms, 6-7 bedrooms, &c. Garden, 120 feet long. L ong lease Premium for Practice 1} years’ purchase. tadius of Practice 
about £2000. Premium for half share, 2 years’ purchase. 5 miles. (No. 8728.) 
Partner, aged 35 to 45, married préferred. (No. 8777.) SOUTH DEVON.—Average £931 p.a. Country PRACTICE. 
LONDON CENT RAL.—£1800 p.a. Panel 30. PRACTICE Panel 340. Not'much midwifery. Visits 5 - to £2 2 House 
amongst foreign element—e.g., Italian, French, Spanish, &c. contains 2 reception- and 5 bedrooms, good surgery, garage for 
Knowledge of languages essential. Insurance work, about 2 cars. Also 2-roomed cottage, sheds, &c. Well-kept garden 
£70-£80. About 20 midwifery cases p.a., fees 5 to 10 guineas. of about 1 acre. Price €3000 freehold (£2500 on mortgage). 
Visiting fees mostly 10 -, some higher. Consultation 7 6. or Practice would be sold without house. Premium £1500 or 
House contains large waiting-room and surgery, 2 large near. All sport. (No. 8727.) 
reception-rooms, ; > bedrooms. ke. egy a ge 17 years’ | KENT COUNTRY.—Near Coast. Over £1100 p.a. Panel 
lease, at £180 p.a. Price for lease, furniture and goodwill about 380, worth £290 p.a. Poor-law, &c., £55 p.a. About 
£5000. (No. 8776.) a dozen confinements p.a. Visit and medicine from 5 - to 
LONDON, OUTLYING SUBURB, W.—Over £1270 p.a. £1 1-. Surgery 36 to 10.6. Very convenient old house, 
Panel 540, increasing steadily. District rapidly growing, with 3 reception- and 6 bedrooms, bath, 2 attics. Indoor sani- 
opposition not severe. 25-30 midwifery cases p.a. at 4 gns. tation, water-supply and hot-water system. Waiting- and 
Visits 4 -and 5 -. Surgery 2/6 and 36. Small modern house, consulting-room and dispensary with separate entrance. 
2 rooms downstairs and 3 up, with nice garden. Se ‘ll £1200, Garage and small garden. Vrice £1650 freehold. Premium 
£800 on mortgage, or let on lease. Premium _£1900 cash, or 14 vears’ purchase. All sport. (No. 8718.) 
£1100 down, balance by arrangement. (No. 8772.) LANCS TOWN.—About £1100 p.a. Panel 569. Juvenile club 
LONDON SUBURB, 8. W.— Over £2800 p.a. Panel 1250. Half- £50. 6 to 12 Midwifery cases p.a. Fees 3/6to5'-. Very good 
share. Old-estab. Not much midwifery. Plenty to be had at house, pleasantly situated on corner site. 5 bed- and 3 
5gns. Fees for visits 4 —to 22.6. Surgery 4 —to 106. Large reception-rooms. Up-to-date surgery, with separate entrance 
detached house, 2 reception, waiting- and consulting-rooms, built by vendor. Nice garden. Rent £75, or sell at €1500, 
7 bedrooms, &c. House must be purchased eventually for Premium 1 vear’s purchase. suitable for woman No. 87 04.) 
about £3100. Premium for share about 14 years’ purchase. YORKS, N. RIDING.—Average €732. Unopposed for 6 to 7 
Partner should be English or Scots.,preferably with experience miles. Panel 445. M.O.H. and Poor Law €55 to £65. 21 Mid- 
of eve work. (No. 8768.) wifery cases p.a Fees 30 to £3. Visiting fees 5 to 10 6, 
KENT COAST.—£1222 p.a., with unlimited scope. Panel 1300. Surgery 2 6up. Modern, easily-worked house with 2 reception 
Appointments £325. Very little midwifery; fees 5 gns. and 7 waneeine, good consulting-room and dispensary, 2 
Visiting fees 36 up. Surgery 2/6. Large house, 11-12 rooms. kitchens. bath, &c., garage and outhouses Garden about 
Good position, near pier. £1250 freehold, £900 mortgage 1 acre with tennis court. Rent only £42. Premium 1} vears’” 
could be transferred. Or might let. Branch surgery where purchase (No, 8684 
scope isimmense. Premium £2000, with 3 to 6 months’ intro- SOUTH DE VON TOWN. Average £1600) pia Panel over 
duction. (No. 8758.) 2000, Midwifery and night-work refused, ample scope. 
MIDLAND TOW N.—about £2400 p.a. Old-estab. Vendor Visiting fees 3 6to5-. Surgery 2 6to3 6. Large house, with 
retiring through age. Panel 2500. Very little midwifery X-ray, wi viting-. and consulting-rooms, 2 reception-rooms, 
taken. Lowest fee 3 gns. Plenty to be had. Visit and workroom. 5 bedrooms. 3 attic bedrooms, small garden, also 
medicine 3/6 cash or 5 - booked, in town: outside according large kitchen garden adjoining rented at £2 p.a House is 
to distance. Good semi-detached house, with dining-, drawing-- leasehold, 16 years torun, renewable. Price about £700 or less, 
and 4 bedrooms. bath. &ec., all on two floors Surgery, Premium 14 vears’ purchase. Good schools. No, 8678 
consulting- and waiting-room, with separate entrance. Garage. DERBYSHIRE.—Town PRACTICE, estab. over 50 years 
Small secluded garden. tent £80 on lease. Premium 14 Average €3200 p.a., and rapidly increasing One-quarter 
vears’ purchase. Practice would suit two friends. (No. 8755.) Share for disposal in autumn, increasing later. No panel, 
SOUTH MIDLAND TOWN.— Over £750 p.a. Panel worth but incoming partner can take on same. Appointments worth 
€84. Dispensary. Appointment £30 p.a. Very little mid about £500 p.a Not much midwifery. Fees 5 and 6 gns. 
wifery, 3 to 6 gns. Visiting fees 3 6to l gn. Surgery 2/6 up. Visiting fees 5 - to 21/-. Choice of houses All sport and 
Large house on main road. with 160 feet frontage. 3 reception excellent educational facilities. Accounts hi ive been s°en, 
rooms, surgery with separate entrance. 8 bedrooms, bath, and Mr. Turner can recommend proposition as sound. 
&e. Electric light and central heating. Large garden. (No. 8589.) 


Full details of above aad other Practices will be sent on application. 


WANTED 


Having on my register at present several hundred applicants for Practices and Partnerships, 
many of them with ample capital to invest in any suitable Practice, I shall be pleased to hear in strict 
confidence from any Practitioners who are contemplating any change. 
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LONDON AND NORTHERN 
MEDICAL TRANSFER AGENCY L” 


15, BEDFORD STREET, STRAND, W.C.2. 
Telephone: TEMPLE BAR 9133. Telegrams: NORMEDICA, WESTRAND, LONDON. 
Managing Director : Dr. I. E. CHESSER. 

Northern Branch: 46, John Dalton Street, MANCHESTER. 


Telephone: -BLACKFRIARS 0477 


NORTH WALES Industria PRACTICI (ross encouraged, one or two cases per annum. Premium 
receipts approx, £800 Panel 300 Visiting fee for Practice £1200, Exceptionally nice house, with 
is. Od. upward Considerable scope for inerease garden and garage. Tennis court and flower garden, 
Very nice house, with warden and garage, to be summer house and greenhouse, &c. Rent £110 p.a. 
rented at £60 per annum Premium for Practice 1} No. 1060. | 

ars’ purchase, payable, if required, by instalments, ISLE OF MAN Beautiful count: vith established 
o. 1078 PRACTICE, in Vendor’s hands for past 17 vears. Gross 

MANCHESTER AREA Old-established PRACTICE in receipts £947. Panel and appointments £390. Appoint- 
middle- and working-class district Gross receipts ment transferable. Visiting fees 3s. 6d. to S 
average £1400 for past three vears. Panel 1100 upwards. Premium for Practice 14 years’ purchase, 
Visiting fees 3s. 6d. upwards, 2s. 6d. at Surgery £950 down, balance by arrangement. Nice house, 
Few cases of midwifery per annum. Usual opposi t+ acre of garden. Price £800, £500 of which can 
tion Purchase price £2100 Semi-detached house remain on mortgage.— No, 1059. 
containing waiting and consulting rooms, 2 reception WEST OF ENGLAND Mixed General PRACTICE, 
rooms, 5 bedrooms, billiards-room and usual offices irge industrial town Gross receipts for past 4 years 
Large garden behind house, with conservatory and £1700, including panel 1900, Visiting fees, Surgery 
garage, sinall garden in front. Rental £100 p.a., on 23. 6d. to Ss. Visits 3s. 6d. upwards Midwifery, 
lease to b arranged. Good scope for increase. about 25 to 30 cases per annum, £5 Ss. to £5 ds, 

No. L077. Two surgeries. Incoming Partner required to pur- 

NICE DISTRICT. Well-established PRACTICE. Gross chase half share in one at a cost of £310, Premium 
receipts average £1342 for past three years. for half share £1595. Incoming Partner could choose 
Small panel. Visiting fees 2s. to 5s. Midwifery his own house.—No. 1057. 
not encouraged—t5 3s. Premium half share. LANCASHIRE.—Country PRACTICE, producing £600 
1} years’ purchase; with option to purchase per annum, including panel of 700, with scope for 


remaining half after an agreed period. Good 
scope for increase. No. 1075. 


increase. Visiting fees 2s. 6d. to 5s. Nice house for 


{ aS : ; sale, price £700, part of which could remain on 
CHESHIRE, Birkenhead — District. Gross receipts mortgage. Premium for practice £900, to include 
approximately £500. Panel 100, not encouraged. book debts, fittings, &c.—No. 1056. 
(reat sc« » for ‘rease Fees 3s iT ‘ s “« » . . _ — 
Midwifer “* ft _ poe ‘ “a oo cae y Pond eed a LONDON.—Small nucleus, General PRACTICE, plenty 
: Sw asce 6S > 8. 4 » on scope for energet octor. Gross receipts £30! 
worth £150, transferable. Premium, reasonable offer in lt ils By oa of +a ~ a cone . i if , 
for quick sale. Nice house, 2 entertaining and 4 bed- prnceseipcep nce + ot se stein gy me = mat 
rooms. Surgery, garage and usual conveniences one or two cases per annum, has not been encouraged. 
Electric light. Price £1300, £1000 of which could oan "= ‘Sa’ ’Vieita se ape 4 gag 7 a tans 
reinain on mortgage.—No. 1074. a es, ee en Fg Mag Ff pig — viene 
MANCHESTER.—Very nice suburb, Established 4 years. ee ge ee oe le = * teadintim 
Gross receipts over £700, No panel, Plenty of gree age oa - nse ee te ee oe ~~ } 
scope. Premium £500, to include surgery fittings and oes he -— —"* ‘npaeietesen eats sees 
furniture, drugs, &c. Exceptionally nice modern , gga Ft DP arr . , 
house with garden and garage. Surgery away from | YORKSHIRE.—Mixed General PRACTICE, established 
house. Price £2000 Tr 5 me 6" years in nice District. Average for last 3 years 
Ouse. rice £2 , £1650 can be had on mortgage. £1030 . Panel 400, scope for increa Mid 
No. 1073. ELOS gross). i > > ope for increase. Mid- 
MIDLAND TOWN.—Good NUCLEUS, established witery, & Sow canes per sumem, net cncowaues. 
ix months. Gross receipts £450, including panel 300. wo small appointments worth £35, Transferable. 
Midwifery occasional. Opposition. weak. Good vee, Sere, Se aan See 
scope for increase. Premium £400 for quick sale. which can be had on rental.—No. 1053. 
House could be rented at £36 p.a. Recently decorated. MANCHESTER AREA.—Mixed PRACTICE. Gross 
No. 1072. receipts £600. Panel 420. Visiting fees 3s. 6d. 
BIRMINGHAM.—Old-established Mixed General PRAC- Maternity, few cases, £3 3s. Opposition usual. 
TICE in industrial area. Gross receipts average Appointments none. House and surgery combined. 
£930, including panel over 1400. Fees, Surgery Rental £54 p.a., could be had on lease. Premium for 
Ys. and 2s. 6d. Visits 3s. 6d. Midwifery, few cases practice £900. No. 1002, ‘ 
per annum at £2 2s. Exceptionally good house. GLOlL CESTERSHIRE. -Nice district. Gross receipts 
» bedrooms, 2 reception rooms, usual offices. Garden £1300. Panel £750. Club £250. Private £230. Mid- 
and garage. Purchase price: house and Practice« wifery, about 30 cases per annum, \ isiting fees 3s. 
£3050.—No,. 1071. to 5s., easily worked. Accommodation: nice house, 
LEEDS.—Mixed General PRACTICE, well-established. 6 bedrooms, 3 reception rooms, usual offices, &c. 
Gross receipts about £600. Panel 660. Midwifery, House £1500, £1000 of which could remain on mort- 
few cases per annum. Lock-up surgery, and Doctor gage. Premium for Practice £1850.—No, 1048. 
could choose own accommodation. Premium £700,.— CAMBRIDGESHIRE,— Mixed General PRACTICE. 
No. 1064. 5 Gross receipts £1850. Panel 800. Appointments 
MIDLANDS.—Old-established PRACTICE, held by £150—transferable. Visiting fees 2s. 6d. to 10s. 6d. 
Vendor for 40 years. Gross receipts £800 p.a., panel Branch surgery six miles away. House could be 
500. Visiting fees 5s.,7s.,10s.to 2gns. Midwifery not 


rented £75 per annum. Premium £2,750.—No., 1047 


LOCUMS and ASSISTANTS are supplied at short notice. 


No charge is made to 
the Principal. 


FINANCIAL ASSISTANCE 


can be arranged through the medium of this Agency, and completion guaranteed 


within a few days. 
Maximum Fee £50 
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THE MEDICAL AGENCY 


ESTABLISHED BY J. A. REASIDE IN 1893), 


WATERGATE HOUSE 


¢ TEMPLE BAR 1054. 
¢@ RIVERSIDE 1254. (Night Calis.) 


Telephones 


4, 15, YORK BUILDINGS, ADELPHI, W.C.2. 


Telegrams : 


“ REASIDE, TUBERCLE, WESTRAND, LONDON,” 








We thank our growing Clientele for their support during 1930, 
and trust we shall continue to merit their confidence in 
the ensuing year, Service being the keynote of this business. 








FOR 


ESSEX.—Middle-class General PRACTICE, situated in well- 
populated locality. Receipts over £1000 p.a. Panel approxi- 
mately 1200. Suitable house available. Fees 2s. 6d. up. 
Excellent scope. Premium £1500. 

YORKS, N.—Well-established G.P. in busy thickly populated 
Town, with excellent scope for still further development. 
Suitable for two friends in Partnership; preferably one 
should be R.C. Receipts (approx.) £3000. Panel 3200. 
Fees 3s. 6d. up. Choice of houses, two available. 
Hospitals and Schools. Scope for surgery and gynzcology 
if desired. a £6000 cash. 

EASTERN COUNTIE Cathedral City. PARTNERSHIP 
in good class non- ie Practice. Receipts average £4450 
Excellent opportunity for first-class man on the medical 
side. Probability of hospital appointment. Quarter share 
to commence at 2 years’ purchase, PRELIMINARY 
ASSISTANTSHIP entertained. 


Good 





We have Numerous Applicants for 
Practices and Partnerships, both 
and Country, with incomes 

£600 to £4,000. 

Prospective Vendors are invited to send 

particulars. 


Town 
of from 











BELGRAVIA.—Well-situated non-panel PRACTICE 
scope for panel if desired) in good thoroughfare. 
sale, or would be rented. Receipts approx. 
Premium 1% years’ purchase, cash. 

CHESHIRE.—Well-established PRACTICE with excellent 
scope for panel if desired. Modern semi-detached house, 
containing 4 bedrooms, &c. Garage. Small panel. Receipts 
copeeenasey rag? p.a. Fees 3s.6d.up. One appointment 

rth £150. Mids. 5 gns. Premium open to reasonable offer. 

DEV "ON (SOUTH).— PARTNE RSHIP in Country Town Practice 
Suitable house available. Receipts nearly £3500. Panel 
2262. Fees 3s. up. Several appointments. Hospital. Scope 
for surgery. Good schools. Premium for one-third share 
£2030. Terms considered to the right man. 

SUSSEX.—Good-class non-panel country town PRACTICE 
situated in charming locality. Large house to rent on lease 
(9 beds), garage and extensive garden. Receipts approx. 
£1100 p.a. (subject to confirmation). Fees 10s. 6d. up. 
Suitable to experienced man, used to country town life. 
Premium £1550. 

LONDON, N.—Middle- and working-class PRACTICE, situated 
in well-populated locality. Medium-sized house to rent on 
lease. Receipts approx. £2200. Panel 2400 (subject to 
confirmation). Premium 2 years’ purchase or near offer. 

KENT.—Within 25 miles of London, well-established PRAC- 
TICE, situated in growing locality, with ample scope for 
development. Receipts nearly £1100. Panel over 300. 
Suitable residence to let. Alternative accommodation 
available. Premium £1500. 

SOUTH COAST.—Favourite Holiday tesort.—PARTNER- 
SHIP, with view to Sucesesion in 2 months’ time, in well- 
established middle-class Practice. Suitable flat available 


(with 
House for 
£1000 p.a. 


SALE. 


at reasonable rent. Receipts £1300. 
ments £100 No midwifery or night work. Premium for 
half-share, with view, 2 vears’ purchase. Excellent scope 
Suitable for English or Scotch Practitioner. Or would sell 
outright. 
HOME COUNTIES (NORTH).—PARTNERSHIP after PRE- 
LIMINARY ASSISTANTSHIP three to six months in old- 
established middle-class Practice. Receipts average £3,500. 
Panel nearly 1,200. Suitable house to rent (6 beds) at £83 
p.a. Garden. Town practice. Fees 5s. up. Mids. 5 ens. 
up. Two appointments. Excellent educational facilities. 
One-third Share is offered with view to half share at 2 years’ 
purchase. Suitable to well-qualified man, preferably 
married with Hesemel experience and good at Anesthetics 
LONDON, W.10. ash and Panel PRACTICE situated in 
baii- aan waahebaedieashenta. Suitable accommodation 
available to rent at £76 p.a. inclusive. x 


Panel 800. Appoint- 


Fees 2s. 6d. up 





If the investment you are seeking is not 
advertised here, let us know your wants, 
gladly forward details of 


others suitable to your requirements. 


and we will 











Midwifery 2 gns. up 
€385. Premium £600. 
Mixed Town PRACTICE. 
Panel 2,146. Fees 2s. 6d. up. Three Hospitals. Good 
Scope for increase. Alternative accommodation 
available. Premium for Practice £3,640 or near offer. 
Partnership coneensret. 
LONDON, E.13. JCLEUS working-class PRACTICE (mostly 
cash) situated Z thickly populated locality. House to rent 


Panel 300. Books audited. Receipts 


Receipts over £1,800 p.a. 


at £60 p.a. (part sub-let at £26 p.a.) Receipts approx. 
£350. Panel 400. Fees 1s.6d.up. Mids. 2-3 gns. Premium 
£400 

MIDDLESEX (WEST).—NUCLEUS middle- and working- 


class PRACTICE (mostly cash) situated in growing locality 
within 10 miles of London. Receipts for 9} months €240. 
Panel 30. Fees 2s. 6d. up. Premium £450 or near offer 
to include fixtures, fittings, &c. Excellent scope. 

SURREY (near Windsor).—Well-established middle-class 
PRACTICE. Double-fronted detached house with charming 

garden, to rent on lease at £120 p.a. or may be purchased 

freehold. Receipts over £700 p.a. Panel 220 Fees 

2s. 6d. up. Cottage Hospital. Good social life. 
schools. Premium for Practice £900. 

LONDON, E.—Well-established PRACTICE in middle-class 
residential locality. Corner house to rent on lease (4 bed- 
rooms) garden, garage, &c. Receipts just over £800. Books 
audited. Panel 718. Fees 2s. up. Premium £1,250. 

LONDON, N.E.—Mixed General PRACTICE = established 
54 years. Professional accommodation consists of three 
rooms, centrally situated, held on agreement at £100 p.a. 
Receipts approx. £530. Fees 2s. Panel 430. Premium 
£650 cash. Scope for further development. 


Good 


NOTE.—In certain approved cases we are able to obtain additional finance on very moderate terms. Repayments of 


Principal and Interest spread over 5-10 years. 


Personal guarantors or excessive insurances not required. 





NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2, 


Telegrams : BOVMEDICAL, WESTRAND-LONDON. Telephone: TEMPLE BAR 1616 (3 lines). 


Under the personal direction of Dr. J. FIELD HALLand Mr. J.C. NEEDES, 


who have both had many years’ experience as Medical Transfer Agents. 























The commission chargeable in respect of any Practice or Partnership in Great Britain placed 
exclusively in the hands of this Agency has been fixed on an exceptionally favourable scale, 
the maximum chargeable on any transfer being fifty pounds (£50). 


NO CHARGE IS MADE TO PRINCIPALS FOR THE INTRODUCTION OF LOCUM TENENS OR ASSISTANTS. 
Accountancy and Legal Services furnished by the Agency, where desired, at moderate inclusive charges. 


PRACTICES AND PARTNERSHIPS FOR SALE. 





1. WITHIN 100 MILES OF LONDON (NORTH).—PART- for Ear, Nose, and Throat work. Gross cash receipts for 
NERSHIP.—The two-sevenths share (with option to last 12 months over £1400. Fees 5s.to 2 gns. Midwifer) 
third and eventually half), producing about £1000 p.a., from 5 gns. Good corner house, in excellent condition, 
is offered in very old-estab. Practice averaging about with ample accommodation Price for leasehold (with 
£3500 p.a., including panel of 2500. Situated in pleasant 62 years to run) £1500. Premium 1} years’ purchas 
town with pop. of 2000. Ingoing partner should be 13. SOUTH COAST.—Favourite Health Resort.—Well-estab. 
unmarried (about 25 to 30) until suitable house available. mixed-class PRACTICE. offering good scope. Ave rage 
Premium 2 years’ purchase. Short preliminary assistant- gross cash receipts over £700 p.a., including panel of 720. 
ship. Very good house, with 2 reception, 5 bedrooms, Kc. Nice 

2. WEST MIDLANDS.—Within seven miles of County Town garden. To be sold, or might be let fora time. Premium 


14 vears’ purchase. 
14. YORKSHIRE.—Good Town.—PARTNERSHIP.—A one- 
half share guaranteed to produce £2000 p.a. in first 


Old-estab. unopposed country PRACTICE, in pretty 
district, averaging nearly £2400 p.a., including appt. 


over £100, and panel upwards of 1000. Railway . ; . ‘ : : 
station. Very nice house and garden, with tennis court. year is offered in a good middle-class Practice. Ine ome 
Price (Copyhold) £1000, £500 on mortgage. Premium for the past twelve months approximately £4000, Small 
1} years’ purchase, payable as arranged. Sport of all selected panel of 430. One appointment worth nearly 


£650 p.a. Fees 3s. 6d. upwards. Opposition not strong 


c<inds, ¢ “xceptions -ducati acilities. u i 
kinds, and exceptionally good educational facilit ic atelis heees ann te taaeee oF tak, Gar Gael 


3. WITHIN FIFTY MILES OF LONDON,.—Old-estab. duaatinnal « snorting facilities > : 9 years’ 
chiefly better-class PRACTICE situated in very good r= a Pes a. eee ee 
residential district. Gross cash receipts for past 12 | 15> yoRKS.—Large Town.—Old-estab. middle- and working- 
months approximately £2000, with panel producing about class PRACTICE averaging £1778 p.a. Panel of 791. 
£340 p.a. Fees 5s. to 21s. Exceptionally nice house, in Fees 3s. 6d. to 21s. Mid 2 to 10 gns ” About 12 cases 
own grounds, with 3 reception, 5 bedrooms, &c. Freehold yearly. ‘Suitable house with 2 reception, 4 bedrooms, &c. 
for sale. Premium £3000, Separate entrance to professional rooms. Good schools 

4. PARTNERSHIP. — SURREY. — Attractive _ residential and sporting facilities. Premium 1% years’ purchase 
district within 40 miles.—A one-half share, with ultimate 16. MANCHESTER.—Chiefly working-class PRACTICE, 
succession, is offered in a good mixed Practice, averaging Average income £1000, including panel of 1000. Moderate 
about £1500 p.a., but capable of large increase. Panel expenses. Corner house, with 3 reception, 8 bedrootis, 
of over 1000. Fees 3s. 6d. to 21s. Suitable house with &c. Garage. Rent on lease £65 p.a. Premium £1500 or 
3 reception and 3 bedrooms, &c. Good garden. Price for near offer. 


ireshere £1500, £1000 on mortgage. Premium 1} years’ | 17, LANCS.—PARTNERSHIP.—A one-fourth share to com- 
purchase . a : 


, we 7h war . Paw a . mence (with increase up to one-half later) is offered in 
5. NEAR FOREST OF DEAN.—Old-estab. country PRAC- a very old-established, good, middle-class Practice, 
TICE, in picturesque surroundings, averaging about roducing for the last twelve months over £4700 p.a 
£1250 p.a. Panel of 1100. Visit#from 3s. 6d. Suitable anel of 2730 Appts. worth nearly £200 p.a Visits 
house with 3 reception, 6 bedrooms, &c. Garden. Price 9s. 6d. to 12s. 6d. Not much midwifery. from 2 to 3 gns 
for freehold £1500, of which £1000 on mortgage. Premium Suitable house obtainable, but, if single, purchaser can 
£350 cash, and £1500 by instalments over five years. reside with Vendor, who is a bachelor. Premium 2 years’ 
6. NORTH WALES.—Very old-estab. chiefly middle-class urchase < E a 
PRACTICE, producing over €800 p.a. Panel of 600. 18, CAMBS.-PARTNERSHIP.—A one-half share is offered 
Visits from 2s. 6d., with medicine extra. Very low a a sound mixed-class Practice producing last year 
expenses. House contains 2 reception, 6 bedrooms, &c., nearly £2000. Panel of 765. Situated in pleasant agri- 
and has all modern conveniences. Garden. Garage. cultural district, with good sporting facilities. Fees 5s. to 
tent on lease £60 p.a. Sport of all kinds and schools. 21s. Suitable house can be rented at £75 p.a. Premium 
Ample scope for increase. Premium 1 year’s purchase. 2 years’ purchase ‘ re 
7. SOUTH COAST TOWN.—Rapidly increasing PRACTICE | 19. YORKS.—In small pleasant market town, amidst pretty 
producing for last 12 months over £400. No panel. and prosperous surrounding country, very old-estab. 
Visits 5s. upwards. Suitable house with 2 reception. mixed-class PRACTICE, averaging nearly £1250 p.a., 
3 bedrooms, &c. Rent on lease £130. Premium £600, including panel and appts. worth over £450. Visits 3s. 6d. 
8. MIDLANDS. — County Town. — Old-estab. better-class to 25s. Opposition weak. Good house, with ample accom- 
PRACTICE, averaging £793 p.a., and offering good scope. modation and every convenience. Garden. Garage. 
Panel of 500. Fees 4s. upwards. Well-situated house Price £1300; £1000 on mortgage, or would be let at £80 p.a. 
with good garden, with 3 reception, 4 bedrooms, &c. Premium £1450. Educational and social amenities. 
Separate surgery. Rent on lease £111 p.a. Premium | 20. SOUTH-WESTERN COUNTY.—Near the Sea. Old-estab., 
__ 14 years’ purchase. easily worked country PRACTICE, in beautiful district, 
9. GLOS.—Unopposed very old-estab. PRACTICE, in beautiful within reach of market town and averaging £1100 p.a., 
agricultural district, worth over £600 p.a., including including appts. and panel producing £450. Exceptionally 
appt. of £90 and panel of 480. Very nice house (5 bed- attractive modernised house in over 3 acres of ground, 
rooms, &c.), water laid on, electric light, 1 acre of ground. with ample accommodation; productive fruit and 
Price freehold £2000, or would be rented. Another smaller vegetable garden, with tennis lawn, &c. Water laid on 
house is also available. Premium £750. Good social and electric light available shortly. Price freehold £3000, 
_ amenities, and scope for increase. part on mortgage. Premium £1650. Sport of all kinds 
10. SOUTH OF ENGLAND.—Coast Town.—-PARTNERSHIP. and schools within reach. 
—A share guaranteed to produce £600 per annum is 21, LONDON, S.E.—Outlying Residential Suburb.—Very old 
offered to a suitable man, keen on surgery, and pref. estab. PRACTICE (hitherto carried on by two men in 
holding the F.R.C SS. Rapidly increasing Practice, having partnership) is for disposal, or half share would be sold 
Suits A oe Panel of over 1400, Fees from 3s. 6d. with Succession to the whole in 12 months’ time. Receipts 
re + rund house can be secured. Premium 2 years’ average about £3000 p.a., including appts. worth over 
11 CHES! TRE.—Cos a sens , £330 and panel over 1500. Two houses available. Prem. 14 
. SSHIRE.—Coast Town, within reach of Liverpool.— years’ purchase. Eminently suitable for two friends. 
Well-estab. PRACTICE, averaging over £1200 p.a., ASSISTANTS REQUIRED.—(1) London, outlying Eastern 
including panel of 780. Fees from 3s. 6d. Mid. 2 to 5 gns. Suburb. Indoor, £300 p.a., good prospects. Should be 
Double-fronted house, with 3 reception, 4 bedrooms, &c. experienced in minor surgery. (2) London, N. Indoor, 
te 3 — a1106 — on mortgage. Premium £300 p.a. (3) London, 8.E. Indoor, £300 p.a Com- 
: 2 years purchase, £ 0 down. fortable home. (4) London, S.W. Indoor, £300 p.a. 
12. SOUTH-WEST LONDON.—Old-estab. non-panel PRAC- (5) Lines. Country Practice. Indoor, s300 p.a. With 
rICE, having good ophthalmic connexion, and also scope view to Partnership 
P ° P 
Full Schedule of Terms and Conditions will be ferwarded on application. 
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SPECIAL OFFER OF 
BRITISH GOVERNMENT SURPLUS 
ANAESTHETIC APPARATUS 


Each of the fol is guaranteed in perfect order throughout 
and the idition is new 


STOCKS LIMITED. 


lowing sets 
of each ts practk 


ORDER AT ONCE TO SECURFs, 


ally 





No. 1. Pe eterna ETHER ty reer eae Comprising nickel-plated 
ether chamt metal facepte fitted rubber facepad, ether bag with 
mount f r attaching to ether amber, and nickel-plated measure, The 
whole contained in comy n it nV cas¢ 

Standard price £4. OUR PRICE 30 EACH. 

No. 2..-HEWITT’S ETHER INHALERS. Comprising wi 
nickel-plated ether cham ‘ id facepie t d bt i 
ether bag with int r attaching t ha ni I 
1 and i i glas eT < “ ul 

St lard pri e £5. OUR PRICE 40 - EACH, 

No. 3..-JUNKER’'S INHALERS. ( sisting of Rigby’s Saf Bottle 

I \ face ma with facepa and Silk Tube rhe w r 
Sta e 55 OU R PRIC E 35 EACH. 


BRITISH ADMIRALTY MICROSCOPES 
(Surplus to requirements of H.W. Naval Establishments.) 
Every Instrument Overhauld and Guaranteed Ontically and Mechanically 





Perfect. Eac Microscope an Outstanding Bargain. 

ROSS MODEL MICROSCOPE, A ver model fitted with 
mechanica iz riving i LV nent f 30 mr and igonal 
traverse of 6) mm. Draw-tube carries evepieces of 23.2 mm. gauge. Fitted 
coarse and fine adjustments, Ab ( Het er, and iris Grape igt Ir F f 
nosepic Evepieces N 2'and 4. Ot tives 1/6 in 1d 1/12 

immerslot Price New £35. OUR PRICE EACH £20 

Packed and d ered free British Isl 

Conditions of Sa S mediately on approval against 
$dlavs trial (5 da it 

not approved 
SATISFA epee sree ronnestel poner wt peng 

Cou list of all other models and ac st ‘ apt 

Complete pri is Brand Ne 10 " S Surgical I 

nt . rat 1 Equipment vat d f po ur 

am t oy iri and gR 1 Fu 





it t petitive pr 
(Dept.“* . 39, VICTORIA ST., LONDON: 
A. FLEMING & CQ. OP Ewa “tel: Witora tar 


Estlonrus, London 





Spa Treatment inthe Home 


SULPHAQUA 


NASCENT SULPHUR 


CHARGES 





Largely Prescribed in 


OKIN DISEASES. 
GOUT. RHEUMATISM. &., 


RELIEVE PAIN AND INTENSE ITCHING 
SOOTHING AND SEDATIVE IN EFFECT. 
Employed in Bath and Toilet Basin. 


Sulphaq qua Soap. 


Extremely useful in Disorders of the Sebaceous Glands 

and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of $ and 1 doz. Bath Charges, 2doz.Toilet Charges 

and } doz. Soap Tablets. Samples & Literature on request 





The S.P. CHARGES CO., St. Helens, Lancs. 


Stocked by all the leading Wholesale Houses in South 
Africa, Canada, Australia, New Zealand, India, U.S.A. 





“ALL Kind Thoughts and ALL Good Wishes for 
the NEW YEAR and ALL TIME, to ALL from H\LL.” 


IMPORTANT NOTICE 
TO MEMBERS OF THE 


MEDICAL PROFESSION 


CLOTHES of DISTINCTION for 
MEN of DISCRIMINATING TASTE. 
Specially Cut, Fitted and Moulded to each individual figure, 
made from Finest Quality Materials and in the Best Possible 
Style, cost no more than Mass Production Factory Ready- 
made Clothes. The invaluable practical experience of our 
14 Expert Cutters and Fitters is always at your disposal. 
SPECIAL OFFER. 








JACKET & VEST (in black or grey) £5 5s. 
SOLID FANCY WORSTED TROUSERS £2 2s. 

THE Ideal Suit for Professional or Business Wear. 
OVERCOATS & SUITS to measure from oe os. 
SOLID WORSTED SUITS 
DINNER SUITS. from £8 8s. DRESS SUITS, from £10. 108, 
PLUS FOUR SUITS from £6 6s. 

THE Ideal Suit for ALL Sporting Purposes 
GOLD MEDAL RIDING BREECHES from £2 2s. 


RIDING HABITS from £10 10s ‘COSTUMES from £6 6s. 
UNSOLICITED APPRECIATION, 


“T strongly advise all medic 
to patronize Harry Hall Ltd., 
luring 30 years have 





iL men who wish to have satisfaction 
as all the clothes Thave had fromthem 
been perfect in Fit, Cut, and Finish." 
Signed) S.J.A., M.A., M.B., F.R.C.P.S. 
PATTERNS POST FREE. 
Guaranteed from Simple Self-measurement 
e Form or Pattern Garments. 
Visitors to London can order and fit same day, 
or leave record measures. 


ial Goveanince DOragrcroan= HARRY HALL ) 


‘THE’ Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD STREET, W.1. 149, CHEAPSIDE, E.C. 2, 


Telephones: Regent 3024-3025 & 7486. National 8696/7 
Makers of Finest Quality Civil, Sporting, and Hunting Clothes 
or Ladies and Gentlemen 


fo 
Highest Awards. 12 Gold Medals. Est. over 35 years. 


THE LANCET 


SMALL ADVERTISEMENT RATES. 


Books and Publications . 
Official and General Announce me nts 
Trade and Miscellaneous Advertiseme nts 


Every additional line 1s. 6d. 


Perfect Fit 








** | Four Lines 
jand under 6s. 0d. 


For complete scale of advertisement charges apply to 
THE MANAGER. 


The subscription rates, post free, when paid strictly 
in advance, are as follows :— 





One Year “~ oe £2 2 0 
INLAND, Six Months _ _ — S&S Be@ 
Three Mont 010 6 
One Year - ‘ 210 O 
ABROAD | Six Months ov oe » 2 & a 
Three Months .. ee -- O12 6 ren 
Subscriptions not paid in advance are charged out at the : 


published price of 1s. per copy, plus postage. 
P.O.’s (crossed ‘* Westminster Bank, Ltd., Covent Garden i 
Branch ’’) should be made payable to THE MANAGER, 

THE LANCET Offices, 7, Adam-street, Adelphi, W.C. 2. 


Cheques and 


Offices: 7, Adam-street, Adelphi, W.C.2. 


CLOTH CASES FOR BINDING 
THE HALF-YEARLY VOLUMES OF 
“THE LANCET” 


Oan be obtained through any Bookseller in tewn or country or from 
THe Lancet Office. 
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DEX TROSOL BRAND 
DEXTROSE 


99.5°/, PURITY 


lo 


RETAIL PRICE 1/6 PER LB. 


For administration in the treatment 
of acidosis, nervousness, cyclical 
vomiting, surgical shock, __ ketosis, 
toxemia, debility, infantile eczema, 
under-nutrition, and asthma in children. 
The sugar par excellence for infants 
and for the correction of carbohydrate 
deficiency in adults. 


Sample for clinical trial, and bibliography ‘‘ Remedial Uses 
of Dextrose,” free to Medical Practitioners in the British 
Isles om application to 


CORN PRODUCTS CO., LTD., Bush House, ALpwycn, W.C.2. 








Sea JZ 























Valentine's Meat-Juice 


For Quieting the Irritable Stomach, 
for Aiding the Digestion and for Sus- 
taining and Strengthening, Valentine’s 
Meat-Juice is Extensively Employed 
in the treatment of 


Phthisis. 


Dr. Saturnino Garcia Hurtado, Physician Rubio 
Institute and Municipal Asylum, Madrid, Spain: ‘‘In 
cases of Consumption, General Debility, etc., VALENTINE’S 
MEAT-JUICE is most beneficial. I have sometimes noticed 
that the hemorrhages which occur in hemorrhagic diseases 
are apt to cease after the administration of VALENTINE’S 
MEAT-JUICE, which indicates that it acta as a tonic on the 
nervous system, which is worthy of note.”’ 

Dr. Vires, Adjunct Professor, University of Mont- result of an Original DIRECTIONS Ys : 
pellier, France: ‘I have used VALENTINE’S MEAT-JUICE iraqi Preparing Meat fre Wasp tn three 
with Tuberculosis Patients and with convalescents from ‘ we eon fuls of cold oF 
Infectious Diseases, Typhoid Fever, Pneumonia, &c., and SS fait State reaty pee 
observed that my patients derived from its use very nln 
marked benefit which could be quickly noticed. ”’ 


character ol the Pre , 


For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
A 10 RICHMOND, VIRGINIA, U. S. A. 
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The Sustained Action of 
‘Epinalin’ 


| 1) "| 
TATUM 
“man Ni 


A Kymographic tracing  con- 


Pl trasting ‘Epinalin’ with Adrenalin 








(1) EFFECT OF EPINALIN O 2CC (2) EFFECT OF ADRENALINO O02 MGM 


«*EPINALIN’ == 
SOLUTION OF ADRENALIN AND EPHEDRINE 


For application to the pharynx and nose 





The powerful but relatively transient action of adrenalin 
is associated with the sustained action of ephedrine. 


Each c.c. contains: Adrenalin, 0-0001 gramme (=1 in 
10,000) ; and Ephedrine Sulphate, 0-02 gramme (=1 in 50) 


Bottles of 10 c.c. and 2 c.c., at 1/4 and 2/9 each 





OTHER EPHEDRINE PRODUCTS 


For Oral or Hypodermic use: 


vt TABLOID’ 
EPHEDRINE HYDROCHLORIDE 
Gr. 1/4 (0-016 gm.) Gr. 1/2 (0-032 gm.) 


Bottles of 25 and 100, Bottles of 25 and 100, at 1/8 and 
at 11d. and 2/9 each 4/Scach. Tubes of 6, at Id. each 


For Oral Administration: 


ut” ELIXOID’ 
EPHEDRINE COMPOUND 
Contains Ephedrine Hydrochloride, gr. 1/4; 
Syrup of Tolu, min. 15; Tincture of Virginian 
Prune, min. 2; and- Chloroform, min. 1/8, in 
each fluid drachm 


For Hypodermic Injection: 


tt" HYPOLOID’ 
EPHEDRINE HYDROCHLORIDE 
0-03 gm. (gr. 1/2 approx.) 
Boxes of 10, 1 cc. phials, at 3j/- per box 


Bottles of 4 fi. oz. and 16 fl. oz., at 2/6 and 8/2 each 


For local application to the Nose and Pharynx: 


ts VAPOROLE'~ 
EPHEDRINE SPRAY COMPOUND 
Bottles of 1 ft. oz., at 2/8 each 


Prices in London to the Medical Profession 


a BURROUGHS WELLCOME & CO., LONDON 


H 2825 


COPYRIGHT 











